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YOUR OWN LAUNDRYY 


Talk to any number of hospital executives, in many cases oper- 
ating as small as 15-bed hospitals. They will tell you how 
practical the Canadian 4-MacHINE LAauNprYy has proved in 
their particular cases. They will tell you how this compact, 
efficient laundering unit occupies no more space than the aver- 


age private patient’s room . 


. - how easy and economical it is 


to operate, usually requiring only part time of one operator. 


Users of the Canadian 4- 
MACHINE LAUNDRY have 
found it enables them to get 
linens back to service faster .. . 
have an always adequate supply 
of freshly laundered linens for 
any emergency, yet operate with 
a greatly reduced linen inven- 
tory. They also enjoy the ad- 
vantages of absolute control of 
sanitation and incredibly low 
laundering costs. 


Our free Laundry Ad- 
visory Service enables 
you to determine, in ad- 
vance, whether, and to 
what extent, your par- 
ticular hospital will ben- 
efit by the installation of 
a Canadian 4-MACHINE 
Launpry. There is ab- 
solutely no obligation on 
your part. We invite you 
to write. Do it today. 


ASK FOR A 
CANADIAN 
LAUNDRY 
ADVISER 


THE CANADIAN LAUNDRY 
MACHINERY CO., LIMITED, 
TORONTO 3, ONTARIO. 


The 
Canadian 
4-Machine Laundry 
Does a complete launder- 
ing job, from thorough, 
sterile-clean washing to 
soft, fluffy drying and 
fast, fine quality ironing, 


SEND TODAY FOR FREE, 
MINIATURE MODEL. 
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INDICATIONS FOR ULTRAVIOLET.... 


AND FOR THIS MODERN, LOW-PRICED G-E LAMP 


The benefits you and your patients enjoy when 
you use G-E ultraviolet equipment are always 
many. But they are perhaps seldom more impor- 


tant than in winter when so many seasonal ail- 
ments may be associated with a lack of ultra- 


violet. All of which suggests now as the ideal 
time to look into the possibilities this widely use- 


ful assistant may hold for you. 


Known as the Model “F” because it is the newest 
development in a famous series, it has many im- 
provements which make it preferable clinically as 
well as economically. The F's intense radiation, 
for example, is richest in those spectral bands 
agreed to have the most beneficial physiologic 
effects. Because this radiation is uniform both in 
quality and quantity, treatment dosage is always 
accurate. And treatments take little time because 
the dependable Uviarc burner builds up quickly 
to its high intensity output. Then, like all General 
Electric products, you can depend upon the Model 
F's design and sturdiness for long, trouble-free 


life, and low operating cost. 


Simple to use—convenient—efficient—the Model 
F would prove its value to you as it has to a host of 
users throughout the world. Further information re- 
garding seasonal and standard indications for ultra- 
violet, and the Model F Lamp will gladly be sent 
to you. Simply fill in the coupon and mail it today. 
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VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. » VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


Please send me clinical, catalog, and cost data 
on the G-E Model F Ultraviolet Lamp. 


Name 





Address 
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For Hospital Offices, Patients’ rooms, wards— 


HEES VENETIAN BLINDS 


bring cheer and modern character. Their smartness and 
beauty of colour add so much to the decorative scheme of 
the modern hospital—and give that control of light that is 
of inestimable value. Where full floods of sunlight would be 
harmful just a tilt of the slats gives a softened diffused day- 
light that is still an efficient illumination. 


For the redecoration of your hospital use these custom-made 
blinds manufactured by a Canadian firm with more than 
sixity years experience in equipping the windows of Cana- 
dian hospitals, schools, institutions, government offices and 
residences. 


Write for colour samples and illustrated folders 


BLACKOUT CLOTH 


for laboratory, lecture room or any room where 
total elimination of light is necessary. Special in- 
stallation prevents any possible leakage of light— 
the cloth is absolutely light-proof. 














Sold by leading house furnishings stores and 
interior decorators. 


Manufactured and guaranteed by 


GEO. H. HEES SON & COMPANY 


LIMITED 


Makers of the Famous 


MONARCH LINEN TINT WINDOW SHADES 


and 


HEES VENETIAN BLINDS 


Toronto Montreal 
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That means inside hospitals, too! 





To hush footsteps and other noises is just one of 
the qualities of Dominion Battleship Linoleum. 
It meets the most exacting demands of the modern 
hospital. It possesses natural germicidal proper- 
ties, is moisture proof and easy to keep clean. 
Beds and furniture may be moved quietly with- 
out effort. Costly refinishing is unnecessary. 


Dominion Battleship Linoleum is the ideal floor- 
ing not only for hospitals, but for institutions, 
schools, office and public buildings. 


Write for samples of the pleasant colours in which 
Dominion Battleship Linoleum is available — or 
consult your Architect or Flooring Contractor. 


DOMINION 


Palsy? 


LINOLEUM 





DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED, MONTREAL 
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AFTER so much walking and mov- 
ing of equipment, it takes a hardy 
flooring to withstand this kind of 
punishment with the minimum show 
of wear. Such a flooring is found in 
Armstrong’s Asphalt Tile. 


Constant traffic will not impair the 
beauty of the colourings or the finish, 
for these colourings run right 
through the thickness of the material. 
The upkeep is inexpensive and easy, 
consisting of routine sweeping and 
occasional washing and waxing. 


Since this material is so durable and 
its beauty so long-lasting, Arm- 
strong’s Asphalt Tile is the smart 
low-cost floor choice for new build- 
ings or modernization. 


We will be glad to send you further 
complete details of this fine flooring. 


ARMSTRONG CORK 
& INSULATION 


COMPANY LIMITED 


MONTREAL TORONTO WINNIPEG 
QUEBEC 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 
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You Pay No Premium 


For Spring-Air Value 
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of that Service € of the sein Mattress 
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These Spring-Air Divisions are rendering the hospital field an intimate, helpful, money 
saving service. In experience and resources they offer most for you to draw upon in 
handling your mattress problems. The one nearest you is at your service. 





THE CANADIAN FEATHER & PARKHILL RECLNG LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 
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PRODUCTS OF 


BAATER 


LABORATORIES 


BAXTER ORIGINALS 





4% Sulfanilamide in Normal 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 


ties. Purity, sterility and non-pyrogenic qualities 





Saline = .8% in Lactate-Ringers 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 
Molar Sodium-r-Lactate, and Sodium Citrate. 


BAXTER LABORATORIES OF CANADA LIMITED 


ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIMITE O 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO WINNIPEG 
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When Did You Last Cheek Your 





Doers expediency or convenience encourage “short- 
cuts” contrary to good sterilizing practice? 


Are your Sterilizers equipped and adequate for the 
exacting requirements of safe sterilization? 


Castle Sterilizers, designed for utmost convenience 
of operation and installation, have constantly recog- 
nized the principles laid down by every modern 
authority: 

Importance of Temperature, rather than 
pressure, as the medium of sterilization. 
Adequate Volume of Steam, as well as pres- 
sure, to permit prompt heating and penetration. 


Safe, quick and reliable means of measuring tem- 
perature—necessity of accurate timing of con- 
tinuous maintenance of such temperature. 


In every sterilizing problem, Castle Sterilizers permit no 
compromise in promoting speed, accuracy and safety. 
Wilmot Castle Co., 1176 University Ave., Rochester, N. Y. 


Figure 1 and figure 2 from “The Sterilization of Dressings and Dry Goods” 
—Surgery, Gy logy and Ob i November, 1940, Vol. 71. 





Asove—Simplicity marks all Castle 

Recessed Installations ... only 4 wall 

openings. All valves and filters within 
easy reach. 





THERMAL DEATH TIME OF RESISTANT SPORES 
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Fic. 1. Based on actual steam penetration, raising th. 

temperature markedly decreases the exposure required. 


SECTION THROUGH AUTOCLAVE 








AIR EJECTOR THERMOMETER 

Fia. 2. Steam does not mix with air. They stratify at 

different temperatures. Castle autoclaves evacuate all 
air for complete safety. 


CASTLE STERILIZERS 
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mens 
INTRAVENOUS 
INJECTIONS 


.a “smooth-as-glass”’ 
rubber tubing by 





PATENTED Davol process produces an intravenous 

tubing free from talc, grit and similar particles ordinarily 

picked up by the solution and carried into the veins, 
conducive to “reaction.” The inner wall of this special tubing is 
smooth as glass. Amber, “pure gum,” handmade; supplied in lengths 
varying from 10 to 12 feet. Packed approximately 1 Ib. in box. Send 
the coupon for folder: “When Giving Intravenous Injections.” 


Approximate feet Approximate feet 
No 1.D. Wall in box per lb. No. 1.D. Wall in box per Ib. 


1/8” x 1/32" 14d 156 wae © ene. ae ae 


© ws" x seu” 8k 8 
2886 O 4" x 16" 36038 
2888 © 5/32” x 3/64” s72t:*é«‘STSGC 


3/16” x 3/64” 60 64 2887 es Oe... 24 24 


Davol Merchandise is distributed in Canada by the wholesale Surgical Supply 
Houses through Seiberling Rubber Co., of Canada, Ltd. 





DAVOL RUBBER COMPANY, 
Dept. CH11, Providence, R. I. Name calla 0 SPR Sn Bea a See RO 








Gentlemen: 

You may send my complimentary 
copy of “When Giving Intravenous 
Injections” to: City DP as ht 


Address ead 
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Each time you taste ice-cold “Coca-Cola,” you are reminded 
that here is the quality of genuine goodness. Experience ... 
many a refreshing experience .. . has taught people every- 
where to trust the quality of “Coca-Cola.” 


THE COCA-COLA COMPANY OF CANADA, LIMITED 


Pause... 
Go refreshed 



























_ Adding 
Interest 





MILK can be made much more interesting 
and enjoyable to patients who weary of 
its monotony, by offering it in greater 
variety. Why not try milk made into 
rennet-custards? They appeal to every- 
body, sick or well. No trouble to make, 
delicious to take, quick and easy to di- 
gest. Made in a moment with 


“JUNKET” RENNET POWDER 
“JUNKET” RENNET TABLETS 


“JUNKET” RENNET POWDER comes in six flavours, 
vanilla, chocolate, lemon, orange, raspberry, maple, in 
natural colours. Tablets are not flavoured. Add sugar 
and flavouring to taste. 


ORDER FROM 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen's Laboratory 
833 KING ST. WEST - TORONTO, ONT. 


to MILK DIET 











CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO, 


LIMITED 


284-286 Brock Avenue 
TORONTO 


NL RT RES AAA TEMES 
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TIL recently, twins, triplets or any mul- 
tiple births were regarded as a grave 
breach of the law in certain African tribes. 
A multiple pregnancy provoked the wrath 
of tribal leaders, who scornfully referred to 
the mother as a “savage.” Among other 
tribes, babies born feet first were strangled 
immediately after birth. 
Today, no effort is spared by ob- 
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When 
Twins and Triplets 


% were 
SY) “AGAINST 
THE LAW” 





Crane vitreous china Nursery Sink 


—owing to the results of long research by 
Crane engineers, in collaboration with sur- 
geons and hospital authorities. Crane nursery 
sinks, for example, are designed in every de- 
tail to provide thorough and safe infant care. 
They are unusually roomy, with broad, nearly 
flat bottom surfaces to obviate tipping of bot- 
tles. They are equipped with ther- 





Stetrician and hospital in preserving 
infant health and welfare. In modern 
hospitals, Crane fixtures facilitate 
proper handling of all routine and 
emergency cases with the least effort 








mostatic mixing valves to provide ex- 
actly the right water temperature. Like 
all other items in the broad Crane hos- 
pital line, they are fully approved by 
the American College of Surgeons. 














CRANE LIMITED; HEAD OFFICE: 
1170 BEAVER HALL SQ., MONTREAL 


VALVES © FITTINGS © PIPE 
PLUMBING? HEATING ® PUMPS 











CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING & HEATING CONTRACTORS 
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Finnell 


Keeps 
Your 
Floors 
Looking 
Their 
Best 


It Scrub, Waxes, 
Other Guaranteed Polishes - 2uichely, 
Dustbane Products Safely, Quiet! 





Brushes Mop Sticks 

Brooms Mop Wringers 

Cleansers Olaceda Polish The Finnell will do a real job on your floors—do it in less time, 
Chamois Paper Towels with less labour, at less cost. Even a child can operate the 
Deodorants Soap Powders . ; si . 

Disinfectents Soap Chips Finnell. It's super-off set design enables it to go under desks, 
Floor Dressing Sponges benches, tables, etc. The ideal machine for beautifying hospital 
Insecticides ae : floors 

Sterilizing Compound : 

Linseed Soft Soap : ‘ er ‘i 

Sweeping Compound More Finnells are sold than any other similar type of machine. 


Liq. Scrub Soap 


Toilet S b 
Liq. Toilet Soap oilet Soap (bars) 


Toilet Tissues Many units purchased over fifteen years ago are still in opera- 


enenigong Whisks tion. There's a right size for every requirement and every Fin- 
cote naaraas iorge nell is equipped with a General Electric Motor. Write for full 
Mops (wet) Wax-Paste and } rr . 

Mops (dusting) Liq. Self-Polishing details. 

OTTAWA MONTREAL TORONTO SAINT JOHN WINNIPEG VANCOUVER 
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The Preparation of the Hospital Administrator 


ITH the ever increasing rec- 
\\ / ognition by the community 
at large, by the state, and by 
industry in all its aspects, of the im- 
portance of the hospital in the life 
and well-being of the community, 
with the constant broadening of hos- 
pital activities extending far beyond 
the hospital walls, and with the cor- 
responding increase in costs, there 
comes a demand for sound and effi- 
cient management of our hospitals. 
To the administrators themselves 
must be given the credit for the suc- 
cessful development of community 
interest in hospitals. For years by 
their individual efforts in their own 
institutions and by group effort in 
hospital associations, administrators 
have worked untiringly to bring to 
the attention of the leaders of the 
community the fact that hospitals 
are a tremendously important com- 
munity utility from the point of 
view of service and cost and that 
they, the people, should know the 
hospital intimately and should know 
and be interested in the methods of 
administration and the capacity of 
the administrator. 
In order to effectively discuss the 
preparation of the hospital adminis- 





An address given at the Ontario Hospital 
Association meeting, Toronto, October, 1941. 
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trator it would seem well to ask this 
question, “What are the necessary 
qualifications for the candidate?” 
Having decided upon this we can 
then consider methods by which we 
can ensure adequate preparation. 
Dr. MacEachern, the great hospital 
authority, cites sixteen points in his 
book, Hospital Organization . and 
Management. 


“1. He must be well endowed with infinite 
tact and diplomacy. He is constantly 
coming in contact with people who are 
mentally disturbed, whether they be 
the sick or friends of the sick. His con- 
tacts in the community are with friends 
of the hospital who are often overzeal- 
ous in their friendship, or with its 
critics whose criticisms are too often 
based on insufficient or incorrect data. 
They and all others with whom he 
comes in contact must be met in a 
manner which will tend to produce 
satisfaction with the hospital, increas- 
ing friendship and decreasing enmity. 

2. He must have firmness tempered with 
consideration for the weakness of oth- 
ers. He must be firm in insisting that 
what is best for the patient must al- 
ways prevail, but his consideration for 
others will enable him to exercise that 
firmness in a kindly and effective man- 
ner. Allied to this is sympathy for 
others in their troubles, a sympathy, 
however, which will not destroy his 
own morale, 


3. He must be an organizer. Within and 
without the hospital, organization and 
system are necessary for smooth func- 
tioning. The medical staff and the 
personnel must be organized, and pro- 


Administrator, Brantford General 


Hospital. 


cedures systematized. In this the direc- 
tor takes the lead. This responsibility 
naturally involves formulation of rules 
and regulations which, however, must 
never be regarded as inviolable. In the 
hospital it must always be recognized 
that rules may be broken when there 
is sufficient reason. 


. He must be a leader in the community 


as well as in the institution which he 
administers. He must possess ideals and 
broad vision which he should impress 
on his supporters and voluntary assist- 
ants. In his internal organization he 
should be a leader rather than a driver. 
Better service is secured by leadership. 


. He must have a sense of the responsi- 


bility of his position and of the se- 
riousness of his work, but this must be 
tempered by a sense of humour. The 
hospital administrator who allows his 
responsibilities to weigh on him and 
who has not the faculty for enjoying an 
amusing situation will soon become a 
mental wreck and totally unfitted for 
his position. 


3. He must be absolutely honourable and 


just. The latter means much more 
than merely judging between right and 
wrong in a given situation. It entails 
giving every person in the organization 
due credit for his ideas and accomp- 
lishments. 

He must be a judge of human nature. 
This is important in his contacts with 
the community in general, but it is 
quite as valuable in fulfilling his re- 
sponsibility for selection of personnel. 


. He must be industrious and interested 


in his work. The hospital knows no 
hours of closing and the director is re- 
sponsible for its smooth operation at 
all times. While he must have office 
hours at which time he can be found 
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by those who seek him he will find 
that, like the hospital as a whole, his 
office is never closed. But it is not 
sufficient that he be available at all 
times. He must be prepared to do 
anything that is for the good of the 
hospital, which implies that he is al- 
ways approachable and willing to meet 
those who have something to suggest. 


9. He must have administrative ability, 
the degree varying inversely with the 
size of the hospital. In the very large 
institution he will be almost entirely 
an administrator, but in the smaller 
one he will do much of the actual 
work, with fewer subordinates. 

10. He must be a man of broad education. 
He is constantly associating with people 
of education, so that ignorance or nar- 
rowness on his part will lower his 
standing. He must also have extensive 
education in his own profession. 

11. His appearance must always be neat 

; and tidy, without any tendency toward 
foppishness. The hospital and its per- 
sonnel are likely to reflect the director; 
hence, neatness and tidiness are essen- 
tial. 

12. He must be an educator. Much of the 
activity of the hospital is in the nature 
of education and research: education of 
physicians, nurses, dietitians, and oth- 
ers; research in hospital and medical 
problems. Without an appreciation of 
standards and methods he cannot take 
his place as a leader in these activities 
of the hospital. 

13. He must be a man of business ability 
which has been fully developed by his 
education and experience. He has the 
management of an institution which 
requires a great deal of money but 
seldom has sufficient. He must, there- 
fore, have that faculty of never losing 
an opportunity to secure funds from 
collections or other sources; on the 
other hand, he must never spend a 
cent unnecessarily. 

14. He must be a good buyer. He must be 
able to combine quality and price in 
his mind so that he may secure the 
greatest value. 

15. He must be of a mechanical turn of 
mind. A very large proportion of his 
problems is of a mechanical nature 
which he must discuss with trained 
mechanics. Unless he is naturally me- 
chanical and has developed this faculty 
he will be at a disadvantage. 


16. He must have the ability to work with 
others. He has many difficult problems 
to solve with the governing body, the 
medical staff and the personnel. He 
must be able to give them his best in 
finding solutions and in_ carrying 
through plans for improvement, and he 
must consider all their suggestions.” 


Formal Courses 

Formal courses in hospital admin- 
istration are a very new development. 
Administrators to date have received 
their practical experience as assistant 
administrators or as heads of depart- 
ments, or perhaps the administrator 
has come to a hospital from some of 
the other special fields just previous- 
ly mentioned. Until very recently at- 
tendance at hospital association 
meetings, the reading of hospital 
journals and the visiting of other 
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Hospitals can expect in the future to be requested to 
accept hospital administrative students for a period of practical 
experience and we, the hospitals, will have a very definite re- 
sponsibility to see to it that we plan a programme providing for 
the best possible use of the student’s time for his own advan- 
tage, of course. The hospitals, in turn, will receive direct 


benefit. 


hospitals has been the only means of 
furthering one’s knowledge in hos- 
pital administration. 

With the ever increasing complex- 
ities which the modern hospital pre- 
sents it was recognized by hospital 
administrators and leading hospital 
authorities that more adequate 
means were needed for the continued 
education and training of the admin- 
istrators already in the field and for 
the preparation of future candidates. 
The development of this idea has 
been slow but it has been sound. 
Dr. Malcolm MacEachern’s regional 
conferences sponsored by the Ameri- 
can College of Surgeons proved be- 
yond doubt the value to the adminis- 
trators and to their hospitals of care- 
fully planned intensive group con- 
ferences of administrators and staffs. 
Then came the hospital institute 
which was the child of the American 
Hospital Association, later adopted 
by the American College of Hospital 
Administrators. To the University 
of Chicago we owe a great debt of 
gratitude for the leadership which it 
gave in this new undertaking. 

Under the sponsorship of the Am- 
erican College of Hospital Adminis- 
trators, institutes for hospital admin- 
istration are now being conducted 
by the leading universities of the 
United States. Many of our Cana- 
dian administrators have attended 
these. For several years now the 
School of Nursing, University of 'To- 
ronto, has conducted a very excellent 
institute for nurse administrators. As 
a direct result of the success of these 
institutes and the obvious need for 
broader training, several graduate 
courses of one year or longer have 
been established.* This year, the 
School of Nursing, University of 'To- 
ronto, offers for the first time a one 
year course in hospital administra- 
tion to graduate registered nurses. It 
is to be hoped that as this course de- 
velops it will not be limited to reg- 
istered nurses. 

*The School for Graduate Nurses at McGill 
University, Montreal, has arranged a_ three 


weeks’ course in hospital administration this 
autumn. 


2 


The calendar of the School of 
Nursing, University of Toronto, 
briefly outlines the course which in- 
cludes lectures as follows: 


1. Economics 
An introductory course. 


2. Business and Accounting meth- 
ods. Bookkeeping, auditing, the 
budget, buying, insurance, col- 
lection of hospital accounts. 

3. Psychology. In preparation for 
dealing with relationships in 
the hospital and personnel man- 
agement. 

4. Legal Aspects of Hospital Ad- 
ministration. A discussion of 
the legal responsibilities of hos- 
pitals and their staffs. Acci- 
dents, Workmen's Compensa- 
tion Board; the indigent pa- 
tient. 

5. Hospital Organization and Ad- 
ministration. ‘Types of hospi- 
tals; their functions; their or- 
ganizations; support and con- 
trol of hospitals; buildings; 
construction and maintenance; 
the Board; the administrator; 
the hospital departments. 


6. Public Health. The hospital in 
relation to the public health 
programme. ‘The municipal 
and provincial departments of 
health. Public relations. 


A period of observation of demon- 
strations and of practical work will 
also be provided. 

The careful selection of persons 
for preparation for hospital adminis- 
tration is of first and foremost im- 
portance and we would hope that 
those persons charged with this re- 
sponsibility will have a full realiza- 
tion of this fact. As well as those 
personal qualifications which we 
have already mentioned, the candi- 
date should have, as a minimum re- 
quirement, a definite record of suc- 
cessful experience in some business 
or professional field; without such 
a background, the present short 
courses offered in any of the univer- 

(Concluded on page 52) 
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and Their 


Effects on Commodities 


L. F. C. KIRBY, 


Purchasing Agent, 
Vancouver General Hospital 


OLERANCE is one of those 

virtues that will help very con- 

siderably in this hour of our 
country’s need. Webster defines tol- 
erance as, “endurance, the act of tol- 
erating, allowance of that which is 
not entirely approved”. This prin- 
ciple has been strenuously publicized 
by industrial managers and purchas- 
ing executives since current short- 
ages were foreseen and foreign sup- 
ply sources so largely curtailed, and 
since the tremendous and urgent re- 
quirements of our government came 
about. 

To procure substitute commodi- 
ties it is necessary to adjust our speci- 
fications so that they permit the use 
of goods that are available in place 
of those no longer procurable and to 
avoid too long a delay in delivery. 
If you cannot get the materials that 
are called for on your requisition, or 
you find that you cannot secure cer- 
tain items in sufficient quantity, or 
in time to maintain a schedule, it is 
obvious that substitute materials 
must be sought. 

Most of us to-day are affected by 
new government regulations and 
many suppliers are directed to place 
their business in the channels of war 
office contracts. If this course be fol- 
lowed, they are thus enabled to 
maintain their supplies of raw mate- 
rials and vital commodities by virtue 
of the operations of preferential and 
priority control arrangements. It is 
here that our ability to identify our- 
selves with the “priority control” 
will largely determine the measure 
of our success in getting essential 
materials, 


Address B.C.H.A. Convention. 
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Priorities, Price Trends 


We understand that Ottawa au- 
thorities are preparing for publica- 
tion details of ‘Preferential and Pri- 
ority Controls”; until this data be 
forthcoming we have but scant in- 
formation concerning such import- 
ant legislation. At the moment, the 
priority system in Canada is func- 
tioning on an informal basis: prior- 
ity ratings or priority-rating-certifi- 
cates covering equipment or materi- 
als wholly supplied from Canadian 
sources are not yet officially assigned. 

Wherever possible, government au- 
thorities will assist in securing deliv- 
ery of necessary supplies and will 
deal with each case as it arises. Con- 
sequently, if you supply details of 
any specific instance of inability to 
obtain reasonable delivery promises 
from your suppliers, government of- 
ficials will endeavour to secure what 
you require with a minimum of de- 
lay, having prior consideration for 
direct war requirements. To date, 
there are no priority ratings for hos- 
pitals: such institutions must seek, 
when necessary, permission as issued 
by the Priority Branch, Department 
of Munitions and Supply, Ottawa— 
when such a course is requested by 
a manufacturer. 


U. S. A. Arrangements 

For the past year or more, the 
United States have had in operation 
the O.P.M. (Office Production Man- 
ager) which gives restricted list rat- 
ings and preferentials. Quite recent- 
ly, the “Health Supply Rating Plan” 
has been put into effect. 

The foregoing now permits United 
States manufacturers who qualify to 
secure priorities for materials neces- 
sary for the production of adhesive 







Mr. Kirby (left) discussing his paper with Mr. Harry 
Birch of Prince Rupert. 


plaster, anaesthesia apparatus and 
supplies, biological antitoxins and 
serums, clinical thermometers, diag- 
nostic instruments, hospital labora- 
tory equipment and supplies, oper- 
ating room equipment, hypodermic 
syringes and needles, instruments 
surgical and dental, medicinal chem- 
icals, hospital rubber sundries, hos- 
pital sterilizers, surgical dressings, 
and x-ray equipment and supplies. 

The Priority Division of the 
United States Government will, in 
the near future, extend preferential 
ratings to conform with its National 
Defence Programme. I notice the 
third item on the proposed list is 
entitled, “Food processing and stor- 
ing”, plants engaged principally in 
producing, milling, refining, preserv- 
ing or wholesaling foods. Fourth 
on the list appears, “Hospitals, Clin- 
ics and Sanatoriums’”’. 

I quote from a communication re- 
ceived from the Canadian Purchasor, 
Toronto, dated September 15th: 

“Canada - United States Priorities, 
to assure deliveries of equipment and 
material of various kinds from 
United States supplies, Canadian 
manufacturers must adjust their re- 
quirements to the Priority Rating 
System of that country.” 

Mr. R. C. Berkinshaw, Canada’s 
Director General of Priorities, states, 
“United States factories are being be- 
sieged with orders for materials and 
equipment covered by preference rat- 
ings and the point has now been 
reached where many of those firms 
will not put orders into production 
schedule without first having received 
a preference rating. As a result it is 
essential that all Canadian prime 
contracts which require United 


17 














Sister Mary Gregory, superintendent of nurses at St. Joseph’s Hos- 
pital, Victoria; Sister Mary Mark of Kamloops, president of the 
British Columbia Catholic Hospital Association; Sister Mary Kath- 
leen, sister superior at St. Joseph’s Hospital, Victoria; and Sister 
Mary Mildred, provincial superior, Sisters of St. Ann, Victoria. 
Photograph taken at October hospital meeting. 





States materials or equipment must 
be rated so that extension of prior- 
ity rating can be assigned to cover 
the materials ordered from the 
United States suppliers.” Applica- 
tion for rating these contracts, Mr. 
Berkinshaw states, should be made 
for uncompleted or unrated con- 
tracts, and for all new contracts as 
they are placed. Applications should 
be directed to the Priority Branch, 
Department of Munitions and Sup- 
ply, Ottawa. 

When such applications are made 
the Department requires the follow- 
ing information: legal name and ad- 
dress of the prime contractor, con- 
tract number, description of mate- 
rials ordered, the stores for which 
they are intended, unit quantities of 
materials required, total value of 
contract, delivery schedule, and 
quantity delivery to date of applica- 
tion. 

The mechanics of priorities have 
been planned to meet the varying 
needs of particular situations and 
materials. To clarify the varying 
types of priority actions which have 
been taken to date in the United 
States in the interest of National De- 
fence, the Division of Priorities, Of- 
fice Production Manager (O.P.M.) 
has issued a summary of such ac- 
tions, citing the objectives of each 
plan, the materials affected and the 
way it works. These data are avail- 
able in a 33 page release from the 
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Division of Priorities, dated July 
28th, and identified as (Priority 
Manual) P.M. 791, Washington, 
D.C. 


May I suggest that you forget all 
you have heard or recall about the 
First World War priority system. 
Much of the confusion about prior- 
ities comes from attempting to tie 
up some phase of the present system 
with plans of the First World War 
age, or what is worse, not making an 
effort to understand the present 
priority procedure on the assump- 
tion that it must resemble the form- 
er one. Copies of the “Priority Rat- 
ing Plans” may be secured from the 
Director General of Priorities in the 
United States, and from Ottawa, 
when available. Such data should 
prove of great assistance. 


British Surgical Instruments 

British manufacturers have re- 
quested us to send duplicate orders 
and letters, spaced about two weeks 


apart in the mails. It is unlikely that 
both batches of communications 
would become lost through enemy 
action or otherwise, and this system 
undoubtedly prevents much loss of 
valuable time and possible misunder- 
standing. Many firms in Britain 
have adopted a system of piecemeal 
deliveries, thus assuring a minimum 
risk of loss through enemy action. 


Foods 

In complying with a Government 
request to reduce the consumption 
of bacon we found ways and means 
of making a very substantial reduc- 
tion in our monthly demand for 
that particular commodity. Cheese 
seems likely to practically disappear 
from our tables. It is already being 
sought for import into the United 
States at a premium. Alberta is now 
in the market for all available cheese 
manufactured in British Columbia 
and Ontario cheese is no longer 
available in this Province. Canned 
salmon is subject to government con- 
trol and almost all of it is earmarked 
for export. Only small units of salm- 
on are being released periodically for 
domestic consumption. Fully 90% 
of the vegetable oils that are used in 
the manufacture of shortening pre- 
viously came from Britain. Supplies 
from that source are now so cur- 
tailed that cottonseed, peanut, cocoa- 
nut and soya-bean oils are being 
utilized from South American, Chi- 
nese and Philippine points. Gelatine, 
a necessary element in the munitions 
industry, is increasingly difficult to 
procure. 


Metal Products 

In view of the recent urgent drive 
for the collection of old aluminum 
nothing need be said. Silver and 
plated ware are now more difficult 
to secure and enamelware is avail- 
able in restricted quantities only. 
Enamelware blanks are made of 
steel, as are the dies that cut and 
form the blanks to shape. Steel is a 

(Concluded on page 56) 





Keep your temper, gentle sir, 
Writes the manufacturer, 
Though your goods are overdue, 
For a month or maybe two. 


Labour's scarce and metals rare. 
Can't get steel, can't get dies, 
These are facts, we tell no lies. 





We can't help it, please don't swear, 


Harry's drafted, so is Bill, 

All our work is now uphill, 

So your order, we're afraid, 

May be still a bit delayed. 

Still you'll get it, don't be vexed, 
Maybe this month, maybe next. 
Keep on hoping, don't say die, 
We'll fill your order bye and bye. 
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Inter-American Hospital Association Formed 


MILESTONE in international hospital relation- 

ships was passed at the Atlantic City meeting in 

September when initial steps were taken with the 
representatives of seven Latin-American countries to 
form an Inter-American Hospital Association. 

It will be recalled that with the collapse of the Inter- 
national Hospital Association on the outbreak of war in 
September, 1939, a meeting was held during the Toronto 
A.H.A. convention with the idea of bringing about a 
closer interrelationship between the countries of North, 
Central, and South America. A Latin-American Com- 
mittee was formed in the American Hospital Association 
and now, after two years of work by this Committee, 
steps have been formally taken to set up an official Inter- 
American organization. 

Nineteen delegates from seven Latin-American coun- 
tries sat with Dr. MacEachern and his A.H.A. Committee 
and held daily sessions throughout the week. Delegates 
were present from Brazil, Colombia, Chile, the Domini- 
can Republic, Mexico, Panama and Puerto Rico. Dr. 
George F. Stephens and Dr. Harvey Agnew were invited 
to represent the Canadian Hospital Council. 

The following declaration of principles was made: 

“(1). That the Inter-American Hospital Association 

has as its primary aim to stimulate and maintain a 

closer association among the hospitals of the Americas 

and to encourage a mutually beneficial interchange of 
ideas and experiences between the hospital people of 
the American Continents. 

(2). It is further declared that the persons who form 

this association have as their only objective the co- 

ordination of all humanitarian efforts for the better- 
ment of hospitals and the improvement through edu- 
cation of those who are entrusted with the care of the 
sick and injured.” 

A constitution was drawn up with the following ob- 
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jectives as outlined in Article II: 

“(1) To promote the co-operation and collaboration 
of hospitals in the Americas (South, Central and 
North). 
(2) To promote education and betterment in the or- 
ganization and management of hospitals. 
(3) To organize at intervals institutes for hospital 
administrators and hospital congresses with attendance 
of delegations for the various countries of the Ameri- 
cas for the purpose of discussing the principal hospital 
problems and ways and means for improvement of 
hospitals. 

(4) To promote organization, co-ordination, and co- 

operation among national hospital associations of the 

Americas with the end in view of obtaining the best 

possible relations in the field of hospital service. 

(5) To establish an exchange of information in mat- 

ters of hospital administration through publications 

and other means of expression. 

(6) To promote the granting of study and travel fel- 

lowships that will provide for interchange of hospital 

directors, physicians, and technical personnel with the 
end in view of enhancing knowledge of hospital ad- 
ministration. 

Other articles provide for: name, membership, dues, 
assemblies and other meetings, committees and amend- 
ments. Provision is made also for the election of a board 
of trustees on which all countries of the hemisphere shall 
be represented. 

On one of the evenings Latin-American delegates were 
the guests of the trustees of the American Hospital Asso- 
ciation at a special dinner to mark this occasion. Span- 
ish, Portuguese and English were the mediums of ex- 
pression, but fortunately for the hosts and Canadian 
representatives all of the Latin-Americans could speak 
English well. 
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Emergency Fire 


LL careful directors of hospitals 
Ack fire insurance policies on 
he hospital buildings and 
contents. Yet the chance of any in- 
dividual hospital suffering a fire loss 
in any year is only about one in a 
thousand. We believe the chance of 
enemy air bombings in Canada, even 
in the Province of Ontario, is con- 
siderably greater than one in a thou- 
sand. Hospital officials and _ staffs 
who are to-day engaging in A.R.P. 
work are therefore only taking out 
insurance policies against the dire 
emergency that a bombing raid 
might bring. 

The reasons we have not had any 
enemy bombing raids against Can- 
ada so far in this war are probably 
due to political expediency rather 
than to military difficulties. The 
United States Secretary of State an- 
nounced the presence of German 
planes over Greenland last spring, 
and it would certainly have been less 
of a distance for those planes to 
come on to Canada than to return 
to Europe. Our bombers are flying 
to and from Europe almost daily, 
and it would be little more difficult 
for German bombers to fly here and 
possibly some German planes could 
even make the round trip. There 
is, therefore, ample justification for 
the members of this Association tak- 
ing out the insurance policy of 
preparing for the possibility of 
enemy attack. . 

From the enemy viewpoint, the 
damage even a few bombing planes 
might do to our cities would justify 
the loss of a few planes if these had 
to land on this continent after doing 
their dastardly work, with the crews 
being interned for the duration of 
the war. The reasonable probabili- 
ties—although who can say that this 
has been a war where reasonable 
probabilities governed—do not in- 
dicate that any mass air raids or any 
continuous air raids can be ex- 
pected here as have occurred in 
Britain. But raids by two or three 
planes, at infrequent intervals, are 
a distinct possibility that will turn 
to a probability if and when the 
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Preparations for Hospitals 


By W. J. SCOTT, K.C. 


Ontario Fire Marshal and Director of 
Fire Services for the Ontario Civilian Defence Committee 


United States takes a shooting part 
in this war. 

It is not my problem to suggest 
how hospitals should prepare to han- 
dle the hundreds, possibly even the 
thousands, of casualties that would 
result from a bombing raid on one 
of our Canadian cities. Nor is it my 
problem to suggest how hospitals in 
such an emergency should handle 
their own normal patients under- 
going treatment. My task is only to 
suggest the fire preparations that 
should be made beforehand—when 
enemy planes are already on the way 
it is much too late to order equip- 
ment—and to outline some of the 
fire problems such an attack would 
bring. 

Enemy bombers would use either 
one or both of two types of bombs, 
the incendiary bomb or the high ex- 
plosive bomb. Due to the prevalence 
of wooden construction on this con- 
tinent, the incendiary bomb would 
probably be the most effective weap- 
on. The most-used type of incendiary 
bomb is the magnesium bomb weigh- 
ing one kilogram, two pounds two 
ounces. It is made up of a thick 
case of magnesium with a small alloy 
of aluminum, and an igniting mix- 
ture of thermite, i.e. iron oxide and 
aluminum dust. It is fired by an 
impact detonator, and has the ad- 
vantage that the entire bomb burns 
except for a few ounces in the de- 
tonating mechanism and the tin tail 
fins. Magnesium burns at a tempera- 
ture of 2,400 degrees Fahrenheit and 
cannot be extinguished by any means 
that is practicable for the public to 
use. An enemy bomber can carry 
2,000 magnesium incendiary bombs, 
which when dropped on the average 
city can be expected to start at least 
150 separate fires. 

British experience has shown two 
practical ways of handling magnesi- 
um bombs. The best is by means of 
a stirrup pump, which is simply a 
small hand pump utilizing water from 
any pail. The water is applied in a 
spray form which accelerates the 
burning of the magnesium so that 
the bomb is completely burned in 


about 3 minutes instead of the usual 
10 to 15 minutes. Stirrup pumps 
have a two-way nozzle giving a jet 
as well as a spray. The jet is used to 
extinguish any fire that has started 
in the surroundings of the bomb. 
The other method of handling is to 
cover the bomb with sand, then 
either scoop the bomb and remove 
it to a place of safety, or else leave 
it there if it is on some fire-proof 
surface. In recent months the enemy 
has been using a variation of this 
bomb by placing in some of them 
a mild explosive charge which de- 
tonates in a couple of minutes, scat- 
tering chunks of burning magnesi- 
um, thus making it unsafe to ap- 
proach the bomb too closely until 
one is sure it is not going to explode. 

Another type of incendiary bomb 
which is ordinarily used against spe- 
cific large targets is the oil bomb 
which scatters burning oil or a mix- 
ture of gasoline and oil. Many will 
have had the experience in treating 
patients for burns from _ gasoline 
fires, and can imagine the injuries 
an oil bomb may inflict. In fighting 
such fires larger fire apparatus is ad- 
visable, but they too can be attacked 
with the stirrup pump and ordinary 
fire-fighting methods. 

In high explosive bombs, the most 
destructive is the land mine which 
drops down slowly as it is supported 
by a parachute so that its explosive 
force is horizontal and is not dissi- 
pated by making a crater. When the 
1,500 Ibs. of explosive in a land mine 
is detonated it will demolish all the 
buildings in an area about two 
blocks square. Other high explosive 
bombs are of varying sizes, and there 
is no practical method of making 
air raid shelters to withstand a 
direct hit from a large high explosive 
bomb. Outside of the force and suc- 
tion of the explosion, the greatest 
danger from these is from flying 
splinters of glass and from fires 
starting from ruptured gas mains and 
electric wiring or from over-turned 
stoves or furnaces. 

In Britain last winter during one 
single night the London Fire Brigade 
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handled 1,500 separate fires, with it 
being estimated that the civilian 
population extinguished 10,000 addi- 
tional small fires without calling the 
Fire Brigade. This was possible be- 
cause the people of Britain had pre- 
pared long in advance. For ordinary 
war fire calls, the London Fire Bri- 
gade responds with one fire pumper 
and its crew, but how they feel to- 
wards the hazard of a hospital fire 
is shown by the fact that four pump- 
ers respond to a fire call from a 
hospital. 

The question naturally comes to 
mind of what war emergency fire 
preparations hospitals should make 
here. The R.C.A.F. tell us that if 
enemy bombers were bound for To- 
ronto, they could give warning of the 
approach of the bombers from an 
hour to an hour and a half in ad- 
vance. In that time little could be 
done except to make sure all win- 
dows and exterior lights were effec- 
tively screened or extinguished, and 
to shut off heating or illuminating 
gas at the mains. Even for this there 
would have to be some preparations 
in advance and, to be fully effective, 
the scheme for defence, the training 
of the personnel and the provision of 
equipment would have to be ar- 
ranged long before. 

In Britain, it has been found ad- 
visable in many cases to protect the 
roofs of hospitals against the penetra- 
tion of incendiary bombs by 14 inch 
steel plate, a layer of sand bags or 5 
inches of re-inforced concrete. Also 
it is compulsory to have fire-watchers 
on the roofs during raids and to 
have permanently organized _fire- 
fighters on duty at all times. There 
is no practicable method to protect 
hospitals against the penetration of 
large high explosive bombs, and 
about all that can be done is to guard 
against bomb splinters by substan- 
tial protection such as sandbags for 
lower windows and other openings, 
and to take steps to avoid injuries 
from the shattering of the glass win- 
dows in the hospital itself by means 
of screens. It seems questionable 
whether any such preparations are 
advisable for Canada under present 
conditions. 

However, there are many prepara- 
tions which hospitals in this province 
can and should make now. The first 
step in organizing for fire defence 
is Obviously to remove or lessen ex- 
isting fire hazards. As incendiary 
bombs usually penetrate the roof 
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but are stopped by the first floor 
below, all flammable material possi- 
ble should be removed from the attic 
or upper floor and such space should 
not be used for the storage of com- 
bustibles. If highly flammable liquids 
and gases such as gasoline, cyclopro- 
pane, oxygen, ether and alcohol are 
used in the hospital, only minimum 
quantities of these should be kept in 
storage in the hospital itself, with 
bulk supplies in a separate building, 
preferably of fire-resistive construc- 
tion. All accumulations of cardboard 
boxes, old bandages and other rub- 
bish should be avoided, and the local 
fire chief should be asked to make 
an inspection of the premises to see 
if there are any fire hazards and to 
make suggestions for improvements. 

The next step is to check the ex- 
isting fire protection and to see how 
this should be improved. Ordinary 
fire protection is divided into two 
phases, the private protection afford- 
ed by the hospital equipment and 
staff and the protection to be ex- 
pected from the local municipal fire 
brigade. In war-time, however, the 
hospital authorities must remember 
that the municipal brigade may be 
too busy already to give aid to the 
hospital, or be unable to get there, 
so that the hospital protection must 
be sufficient to stand on its own feet 
in the event of necessity. Normally 


the best fire protection system for a 
hospital is the standard sprinkler 
system, but this is quite expensive. 
The next best protection is a system 
of stand-pipes with 1% inch hose 
and shut-off nozzles on every floor 
and with the hose of sufficient length 
to reach all rooms. An emergency 
substitute for the standard stand- 
pipes is ordinary garden hose per- 
manently attached to a water-pipe 
and having a variable nozzle. All of 
these methods of protection, unless 
supplemented by water storage tanks, 
are subject during bombing raids to 
disruption of the water mains. 
Hand fire extinguishers are the 
first line of defence against fire, and 
have an important part to play in 
both peace and war. The stirrup 
pump designed to control incendiary 
bombs is also splendid for any type 
of small fire, as long as a water sup- 
ply by bucket brigade is available. 
Very similar in function is the 5 
gallon hand pump water tank which 
has the advantage of carrying its own 
water, and the filled tank is not too 
heavy to be handled by a nurse. In 
the pump tank, a hose of at least 6 
feet is desirable and preferably 12 
feet, and an adjustable nozzle is also 
of advantage. If this type is to be in 
a location where freezing is possible, 
an anti-freeze solution can be put 
(Concluded on page 54) 
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Payment Based on Extent of Service 


Keynote of Manitoba Meeting 


GRADUATION of munici- 
A pal and provincial pay- 

ments to hospitals to pro- 
vide more equitable payment to 
those large hospitals furnishing 
more elaborate diagnostic and thera- 
peutic facilities was the keynote of 
the convention of the Manitoba Hos- 
pital Association held on October 
15th at the Fort Garry Hotel in Win- 
nipeg. Paced by the original sponsor 
of the proposal, Mr. J. Milton 
George (beg pardon, “Judge” 
George now) , the meeting expressed 
regret that the idea had not been ap- 
proved by the Union of Municipali- 
ties, but decided to continue to urge 
its adoption. 

Said the President, the Hon. Rob- 
ert Hawkins of Dauphin, “It is our 
plain duty to press for a remedy and 
action now. This matter has been 
far too long in an unsatisfactory 
state: rising costs of supplies of all 
kinds, the need of better wages for 
the men and women who work in 
hospitals and the growing deficits of 
many hospitals make the situation 
one of acute difficulty which calls for 
an early solution.” 

Dr. Harry Coppinger, superinten- 
dent of the Winnipeg General Hos- 
pital, after analyzing a series of cost 
figures stated that he was thoroughly 
convinced “that it is possible to draw 
up a schedule which will be fair to 
all hospitals and yet not prove too 
costly for the municipalities”. 

President Browning of the Union 
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of Municipalities averred that the 
municipalities were not keen about 
providing a blank cheque but did 
seem ready to accept the principle 
of higher payments to hospitals with 
greater facilities, leaving the smaller 
hospitals on their present basis of 
payment. If the amounts cannot be 
determined, Doctor Trainor favours 
setting up a ceiling and letting the 
hospitals pro rate if that amount be 
exceeded. 


Random Notes 

Treasurer W. R. Bell of Souris: 
“Nobody has ever audited these 
books; we’re spending more money 
than we're taking in; something 
should be done before it’s too late.” 
(He was applauded and later re- 
elected.) 


Miss Jean Davidson, Superinten- 
dent of Nurses, Children’s Hospital, 
Winnipeg: “A new treatment is 
adopted by medical men, then hand- 
ed over to the nursing staff to per- 
form. Little attempt is made to de- 
termine in advance what extra time 
or the number of additional nurses 
will be needed.” 


Miss Gertrude Hall, Secretary, 
M.A.R.N.: The work of the dieti- 
tian can be combined with that of 
laboratory technician, of housekeep- 
er, or of laundry supervisor, but only 
in small hospitals where the respec- 
tive duties will not be too heavy in 
the aggregate. 


By G.H.A. 


Miss Florence Kennedy, Pharma- 
cist, Children’s Hospital: “A hospi- 
tal pharmacist, by careful buying 
and manufacturing, can effect sav- 
ings that will more than pay his sal- 
ary, not to mention the value of his 
assumption of legal responsibility 
and his general service to the hospi- 
tal.” 


Walter R. Bell, Souris: We are 
proud of the training school in our 
small hospital and object to having 
it discontinued. 


Miss G. A. Johnston, Neepawa: 
It is much harder for the small hos- 
pital training school to provide ade- 
quate instruction during wartime. 
There is too much exploitation of 
the pupil nurse in small schools. 


Miss L. W. Lethbridge, Portage La 
Prairie: In small training schools 





Above: Group of delegates: Sr. N. 
Dion, assistant superintendent of St. 
Boniface Hospital; Sr. Gerarda, su- 
perior of St. Joseph’s Hospital, 
Winnipeg; Miss B. E. Avison, Super- 
intendent at Shoal Lake Hospital; 
Mrs. C. Jones, superintendent at 
Dauphin Hospital; Miss E. Graig, 
superintendent of Selkirk General 
Hospital; Miss E. Lynch, superin- 
tendent of nurses at the Winnipeg 
General; Miss Gertrude M. Hall, ex- 
ecutive secretary of the Manitoba As- 
sociation of Registered Nurses and 
Miss C. McLeod, superintendent of 
the Brandon General Hospital. 
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many diseases are not contracted. 
Affiliations, too, are hampered by 
lack of housing accommodation at 
larger hospitals. 


Dr. Hugh Malcolmson, Depart- 
ment of Health and Public Welfare: 
The hardest place to find in most 
small towns is the hospital. A few 
road signs would be a great help in 
case of accident. 


Secretary Ernest Gagnon: “Excu- 


sez-moi, s'il vous plait. I must wel- 
come those nice young ladies.” 


President Hawkins: “In the days 
to come our difficulties will likely 
increase and our duties become more 
arduous; but the will to serve may 
be strengthened because of the grave 
danger in which our Christian civi- 
lization stands. We shall go on with 
greater devotion, to preserve and 
maintain in highest degree our chos- 
en duty of hospital service. 


Hon. Robert Hawkins, 
president (second from left) 
Dr. O. C. Trainor, super- 
intendent of Misericordia 
Hospital, Winnipeg, and 
Mr. W. R. Bell of Souris, 
treasurer, chat with Dr. 
Harvey Agnew. 


Judge George. (On being pre- 
sented with a case of pipes to mark 
his elevation to the Bench): “If the 
time ever comes when my new work 
will interfere with my activities in 
this Association, I shall resign from 
the Judgeship!” 


Mrs. Olga Irwin (at the Annual 
Dinner): “I shall dedicate my first 
song (Toujours L’Amour) to the nice 
looking gentlemen at the Speakers’ 
Table.” 





Hospital Charges Apparently Not “Pegged”’ 


As we go to press there is still 
some uncertainty as to whether or 
not hospital charges will be “pegged” 
under the new regulations fixing 
commodity and other prices. How- 
ever, the Order-in-Council, P.C. 
8527, dated November 1, 1941, makes 
no mention of hospital charges and 
therefore it would appear that hos- 
pitals will still be able to adjust 
charges to meet costs. 

According to the Order-in-Coun- 
cil, on and after November 17, 1941, 
no person may “sell or supply any 
goods or services at a price that is 
higher than the maximum price for 
such goods or services as provided in 
these regulations, unless otherwise 
permitted under the provisions of 
these regulations”. 

“Services” are outlined as below, 
this list being subject to further 
addition by the Wartime Prices and 
Trade Board: 

(1) The supplying of electricity, 

gas, steam heat and water; 

(2) telegraph, wireless and tele- 

phone services; 


(3) the transportation of goods 
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and persons, and the provision 
of dock, harbour and pier 
facilities; 

(4) warehousing and storage; 

(5) undertaking and embalming; 

(6) laundering, cleaning, tailor- 
ing and dressmaking; 

(7) hairdressing and beauty par- 
lour services; 

(8) plumbing, heating, painting, 
decorating, cleaning and reno- 
vating; 

(9) repairing of all kinds; 

(10) the supplying of meals, re- 
freshments and beverages; 

(11) the exhibiting of moving pic- 
tures. 

The basic period upon which 

prices are to be calculated is for the 


four weeks September 15th to Oc- 
tober 11th of this year. 


Glace Bay General Hospital Opens Wing 

The new addition to the Glace 
Bay General Hospital was opened 
early in September. The new wing 
provides eight 4-bed wards and 29 
private rooms. 


Graham Stephens in R.C.A.F. 


Mr. Graham Stephens who has 
been for several years assistant ad- 
ministrator at Evanston Hospital, 
Evanston, IIl., joined the R.C.A.F. 
last month and will shortly be posted 
to an administrative post in one of 
the R.C.A.F. hospitals. The R.C.A.F. 
is proposing to use qualified hospital 
administrators to direct the adminis- 
trative detail of their hospitals, leav- 
ing the medical officers free to con- 
centrate upon their clinical respon- 
sibilities. Mr. Stephens, who is the 
son of Dr. George F. Stephens, super- 
intendent of the Royal Victoria Hos- 
pital in Montreal, was educated in 
Winnipeg and was the first Canadian 
to take the full course in hospital 
administration at the University of 
Chicago. 


New Military Hospital at Nanaimo 

A new 200-bed military hospital 
was opened at Nanaimo, B. C., dur- 
ing the summer. Lt.-Col. F. W. Lees, 
M.C., is in charge of the hospital 
and Lieut. C. E. Rossiter, former 
supervisor at the Jubilee Hospital, 
Victoria, is matron. 








The Admitting Clerk 
and the Switchboard Operator 


In the Smaller 
Hospital 


SISTER JOHN BAPTIST 
Charlottetown, P.E.I. 


HE hospital may be called the 
“work shop” of the medical 


and nursing profession and as 
both these professions are devoted to 
the service of humanity it follows 
that “public relations” is very im- 
por’ant in hospital work. 

Wuile the public itself thinks of 
the nursing personnel as the all- 
important factor, after the medical 
staff, in hospital efficiency, we in hos- 
pital life know the hospital as an 
organization revolving about the pa- 
tient, the spokes of that revolving 
wheel representing many different 
services. Among these the admitting 
office has its own heavy responsibili- 
ties. 


The Admitting Clerk 
The following list of qualifications 
has been formulated for the admis- 
sion clerk: 

1) She should have extensive 
knowledge of hospital routine; 

2) She should have a_ business 
training and a social viewpoint 
sufficient to secure and evalu- 
ate information regarding the 
needs of persons applying for 
services and the ability of the 
individual to pay for such 
services; 

3) She should have a personality 
and intelligence that will en- 
able her satisfactorily to deal 
with all classes of people. She 
should be courteous, tactful, 
kind, understanding, and above 
all a judge of human nature. 

Perhaps the substance of this list 
might be boiled down to: kindness, 
patience, business ability and good 
judgement. 

Set rules should be drawn up re- 

garding admissions but these rules 
must possess a certain amount of 


From an address at the Joint Maritime Hos- 
pital Convention at Pictou in July, 
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flexibility to permit adjustments if 
circumstances call for changes. 

In all public relations we must 
make allowance for the vagaries of 
human nature. Said that wise old 
Quaker, “All the world’s queer but 
thou and I, Rachel, and even thou 
art a little queer.” It must be borne 
in mind that in addition to the aver- 
age shortcomings of mankind, the 
patient presenting himself for ad- 
mission is not normal physically and 
is under great mental and emotional 
strain. It behooves the admission 
clerk to secure the admission data in 
a courteous but firm manner and to 
show real sympathy or understand- 
ing of the patient's problems. 

After obtaining such personal facts 
as are necessary it is usual to agree 
upon financial arrangements. In 
many hospitals advance payments 
are exacted. Here in the Maritimes 
we know that we must with great 
ingenuity and tact contrive other 
means of bringing home to our pa- 
tients that we expect payment for 
hospital services; that our large- 
hearted maritime hospitality, or our 


Photograph courtesy Toronto Western Hospital. 


reputed Christian charity, or even 
the government grant, does not mean 
we can give free treatment to all 
who come to us. 

Unfortunately, we have to com- 
bine charity and business. While in 
large hospitals the collection of ac- 
counts may be assigned to special 
clerks and special offices, yet upon 
the admission clerk depends that 
close relationship between purely 
procedures of admission and the fol- 
lowing up of accounts. Hence all 
data asked for in admission slips 
must be carefully entered and the 
wise admitting clerk makes note olf 
any additional information which 
she thinks might help in the collec- 
tion of accounts. 

The clerk must ever be consider- 
ate of the patient but she must like- 
wise remember that she has a re- 
sponsibility to the hospital which is 
directly or indirectly supported by 
the public. Upon her business abil- 
ity depends in large measure the col- 
lection of sums of money justly duc 
the hospital and urgently needed to 
meet the heavy operating costs. 
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It is much to be preferred that in- 
terviews with patients or their rela- 
tives should not be held over the ad- 
mission desk but that the patients or 
their friends should be seated and 
at ease. This may not be easy to ar- 
range if the admission clerk also has 
charge of the switchboard at certain 
hours. 


The Switchboard Operator 

The switchboard operator needs 
all the fine qualities postulated for 
the admission clerk with perhaps 
even greater need of an imagination 
and powers of expression. Her im- 
agination must be lively enough to 
enable her to enter into the anxious 
feelings of that mother whose pre- 
cious five-year-old is having his ton- 
sils out. It is a big event for that 
little lad and a real crisis in her life 
for the mother, even though it is 
only another ““T. & A.” in the hos- 
pital routine. 

The operator must have such 
command of the English language 
that she can get away from that hack- 
neyed phrase “He’s improving”. One 
of the benefits which might be de- 
rived from hospital staff conferences 
might come from practicing the an- 
swering of phone calls, for not only 
does the switchboard operator speak 
to the public over hospital phones 
and answer inquiries but the nurses 
do likewise. Each hospital has its 
own scheme for getting information 
to the switchboard operator, but all 
require the co-operation of the nurs- 
ing staff to give satisfaction. I am 
afraid the plan is yet to be found that 
will provide the operator with all 
she is supposed to know, such as the 
answer to “What did Johnny eat for 
supper?” and “How soon can Alice 
have ice cream?” 

The advisability of having a hos- 
pital hostess has often been discussed 
at our conventions. Perhaps our 
budget allowance has not permitted 
all of us to arrange for such a desir- 
able official. Modern Hospital for 
June carries an article, “Meet the 
Hospital Hostess” and reiterates how 
much the hostess may do to “give the 
hospital distinctive character and 
personality” and so improve public 
relations. I am sure nobody would 
welcome her installation more than 
our busy admitting clerks. 

To quote Mother Concordia at the 
St. Louis Convention in 1940: 

“Upon the admitting officer de- 
pends the very important task of fos- 


NOVEMBER, 1941 


tering in the public a spirit of con- 
fidence in the hospital. The first im- 
pressions received by a patient or his 
relatives or friends often accompany 
them throughout the entire illness of 
the patient and long afterwards. It 
is her friendly, patient, yet business- 
like and alert attitude which makes 
the patient feel that he is safe in en- 
trusting himself to the care of the 


institution. Let her, therefore, make 
the patient feel that she is glad he 
has come to the institution where 
everyone will be glad to serve him. 


“Our administrators, to, must 
realize the importance of training 
the personnel for the admitting of- 
fice rather than having them learn 
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in the ‘University of Hard Knocks’. 





New Brunswick Hospital Aids 


Association Formally Organized 


Mrs. P. N. Woodley, Saint John, 
was elected president of the New 
Brunswick Hospital Aids’ Associa- 
tion at an organization meeting held 
in Moncton, October 23rd. Mrs. W. 
F. Cassidy, Chatham, was elected 
secretary-treasurer. 

Mrs. L. H. Maclean, Newcastle, 
provisional president, presided over 
the meeting called to form the prov- 
incial association. In the absence of 
the provisional secretary, Mrs. Cas- 
sidy, Mrs. F. E. Dennison, Moncton, 
was secretary pro tem. Delegates 
were present from the aids of Saint 
John General Hospital, Saint John 
Tuberculosis Hospital, Evangeline 
Hospital Auxiliary and St. Joseph's 
Hospital, Saint John; Miramichi 
Hospital, Newcastle; Memorial Sol- 
diers’ Hospital, Campbellton, and 
Hotel Dieu and City Hospitals, 
Junior Hospital Aid and Nurses’ 
Auxiliary, Moncton. 

Mrs. E. W. Givan, president of 
the Moncton Hospital Aid, and Mrs. 
F. W. Storey, wife of Moncton’s 
mayor, welcomed the delegates. Mrs. 
C. D. Manning, Newcastle, replied. 
The convenor of the nominating 
committee, Mrs. Carl V. Belyea, of 
St. Joseph’s, Saint John, submitted 
the slate of officers, which was 
adopted. 

Constitution and by-laws for the 
New Brunswick Hospital Aids’ As- 
sociation were drawn up and 
adopted. It was decided to ask the 
Aids to subscribe to the magazine, 
THE CANADIAN HospITAL, as_ the 
editor, Dr. Harvey Agnew, had of- 
fered a column for a report of their 
activities. Mrs. Carl V. Belyea was 
appointed provincial editor and all 
reports will be sent to her at Saint 
John. Mrs. R. S. Sime, Saint John, 
was appointed delegate to the New 
Brunswick Hospital Association’s 


annual meeting to be held in Monc- 
ton next year. 

Following the meeting a pleasant 
social half hour was enjoyed at 
which the ladies of the Moncton 
Hospital Aid served tea. 

Out-of-town delegates were: Mrs. 
P. N. Woodley, Mrs. Carl V. Belyea, 
Mrs. W. P. Phillips, Mrs. J. J. 
Rowan, Miss Grace A. Estey, Mrs. 
Eli Boyaner, Mrs. R. S. Sime, Saint 
John; Mrs. L. H. Maclean, Mrs. A. 
B. McKinnon, Mrs. C. D. Manny, 
Mrs. G. G. Stothart, Mrs. R. H. Scott, 
Mrs. James Staples, Mrs. John Mac- 
Cormack, Newcastle; Mrs. P. W. 
Caldwell, Mrs. Stewart Maclauchlan, 
Campbellton. 


N.B. Tobacco Tax Will Help 
Defray Tuberculosis Costs 


Beginning with the new fiscal year, 
the Ist of November, the full pro- 
ceeds of the New Brunswick tobacco 
tax, approximately $220,000 a year, 
will be used to assist the municipali- 
ties, particularly “in respect to the 
cost of hospitalizing tuberculosis 
cases, and also in relation to the 
Provincial Hospital Accounts.” The 
announcement was made by Premier 
J. B. McNair at the annual conven- 
tion of the Union of New Bruns- 
wick Municipalities held last month 
in Saint John. 

Delegates had passed a resolution 
earlier in the day to the effect that 
the Dominion Government be peti- 
tioned through the provincial gov- 
ernment to assume a portion of the 
municipalities’ costs in maintaining 
hospital patients, particularly tuber- 
culosis patients. An alternative re- 
quest was the institution of “a sys- 
tem of state hospitalization and med- 
ical care and attention when the 
same is required”. 


no 
or 








Nursing Topics Stressed at Saskatchewan Meeting 


W.C.B. Extensions Considered 


HE extent to which there is a 
é | shortage of nurses was debated 

at the 23rd annual convention 
of the Saskatchewan Hospital Asso- 
ciation at Moose Jaw on October 
16th and 17th, Mr. A. P. Donnelly of 
Saskatoon presiding. Miss K. W. EI- 
lis, Professor of Nursing, at the Uni- 
versity of Saskatchewan took the 
viewpoint that there is a shortage of 
nurses but particularly among those 
with special training for supervisory 
or public health work. In some areas 
there is a shortage of nurses of any 
kind and in many others the short- 
age is for work offering poor pay, 
unduly long hours or bad housing. 
The army is not entirely the cause 
of the shortage for only some 700 out 
of 17,000 graduate nurses have been 
so absorbed. 

Speaking on the “General Duty 
Nurse”, Miss A. F. Lawrie, Superin- 
tendent of Nurses at the Regina Gen- 
eral Hospital, paid tribute to this 
group and pointed out the impor- 
tance of providing for this group rea- 
sonable hours, fair salaries, better 
living conditions and a better degree 
of permanence of employment. Miss 
L. E. Halpenny, superintendent at 
Yorkton, urged that the graduates 
of the smaller schools must be urged 
to take up post-graduate work. 


“Not I!” 


When Miss Ellis asserted that liv- 
ing conditions for student nurses in 
some of the hospitals were so deplor- 
able that they should be made the 
concern of the Provincial Depart- 
ment of Health, there was a con- 
certed effort on the part of the repre- 
sentatives of the ten schools for 
nurses in the province to provide 
assurance that surely some other 
school than their own was under 
fire. 

Motor Accidents 

The solicitor of the Moose Jaw 
Hospital, Mr. R. J. Dickinson, re- 
viewed the recent Alberta Lien Law, 
which makes hospital accounts a first 
lien on any damages. By resolution 
it was agreed that steps should be 
taken to have a similar act passed in 
Saskatchewan, or preferably, one like 
the Quebec Act (See C.H.C. Bulletin 
No. 30) which requires payment di- 
rectly to the hospital and which cov- 
ers the medical attendant as well. 

In discussing the “Cost of Living 
Bonus” arising out of Dr. Agnew’s 
address on “Canadian Hospitals Car- 
ry On”, it was the general feeling of 
the meeting that some bonus is desir- 
able for those who live out at least, 
but there was considerable uncer- 
tainty as to whether or not a bonus 
would be feasible. 





Price Trends and Purchasing 

Dr. R. G. Ferguson read a fine re- 
view of price trends during the war 
prepared by the League’s purchasing 
agent, Mr. Wm. Lavery. This was 
amplified by Miss K. O’Calaghan of 
St. Paul’s Hospital, Saskatoon, who 
reported many food commodities 
either unavailable or quite scarce. 
Miss M. E. Maycock, now dietitian 
at the Saskatoon City Hospital, gave 
her dietetic experiences while at 
Rosetown where considerable saving 
had been effected and pointed out 
that patients in small hospitals need 
special diets just as much as those 
in large hospitals. 


Women’s Auxiliaries Organize 

Following a paper on “Women’s 
Auxiliaries” by Mrs. B. Crepean of 
the Gravelbourg Ladies’ Guild, 
representatives of about a dozen 
women’s auxiliaries met separately 
and formed a provincial association. 
(See news item.) 

Mr. T. R. Wilder, C.A., of Moose 
Jaw, gave a helpful paper on ‘“Hos- 
pital Accounting” and Mr. W. C. 
Ryan of the Regina Grey Nuns’ Hos- 
pital, discussed Municipal Contracts. 
Municipal Relations were analyzed 
by Mr. A. Esson of Rosetown and 
Mr. A. P. Donnelly considered “Hos- 
pital Exemptions under the Unem- 





Sr. Mary Prosper, Notre Dame Hospital, North Battle- 


Sr. Mary Alphonse, Providence Hospital, Moose Jaw, 


ford, and Sr. St. Saviour, St. Margaret’s Hospital, and Sr. Priscilla, St. Joseph’s Hospital, Estevan. 
Biggar. 
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ployment Insurance Act”. 

As is customary, Dr. J. W. Lord 
and Mr. Moffatt gave a full and en- 
lightening report on Saskatchewan 
hospitals for the past year. Mr. W. 
F. Dunn, K.C., chairman of the W. 
C.B., reviewed the new arrangements 
extending the relationship of hospi- 
tals to workmen’s compensation in- 
surance. Dr. G. H. Agnew of To- 
ronto gave an address “Personality 
and Psychology in the Hospital” and 
conducted the closing Round Table. 


Officers 


Pres., A. Esson, Rosetown; Vice- 
President, A. Tate, Moose Jaw. Ex- 
ecutive: F. J. Badge, Gull Lake; A. 
P. Donnelly, Saskatoon. Sec’y.-Treas., 
George E. Patterson, Regina. 


1941 Edition of Year Book 
Published 


The 1941 edition of the Canada 
Year Book, published by authoriza- 
tion of the Hon. James A. MacKin- 
non, Minister of ‘Trade and Com- 
merce, has been announced by the 
Dominion Bureau of Statistics. This 
official statistical annual of the coun- 
try contains, in addition to the usual 
helpful information, special articles 
selected to illustrate the effects of the 
war on the Canadian economy. New 
matter includes material on Unem- 
ployment Insurance. The treatment 
of Income tax has been considerably 
extended. Tables showing the ap- 
plication of gasoline tax and succes- 
sion duties from the date of their in- 
ception have been added. 

The Year Book may be obtained 
from the King’s printer, Ottawa, for 
$1.50, while the supply lasts. 
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Mrs. E. M. Smith, Moose Jaw, Secretary, Mrs. S$. R. Curtin, Re- 
gina, President, and Mrs. B. Crepean, Gravelbourg, Treasurer, 
of the newly formed Saskatchewan Hospital Aids Association. 


Women’s Aid Form Provincial Association 


In Saskatchewan 


A provincial organization to be 
known as the Saskatchewan Hospital 
Aids Association, was brought into 
being at the October meeting of the 
Saskatchewan Hospital Association. 
An enthusiastic group of representa- 
tives from the leading Aids or Auxil- 
iaries in the province held a separate 
session and unanimously agreed to 
set up the provincial body. Inaugu- 
rated with the blessing of the hos- 
pital association, it will function as 
an entity in itself but will hold its 
annual meeting as a section of the 
Saskatchewan Hospital Association. 

It is planned to make an early 
survey of ihe different aids associa- 
tions in the province and analyze 
the work being undertaken by each. 
Particular attention will be paid to 
the needs of auxiliaries in small hos- 


Miss Annie F. Law- 
rie, Supt. of Nurses, 
Regina _ General 
Hospital, with Al- 
derman (Mrs.) Ash- 
ley M. Walker of 
Regina. 


pitals and an effort will be made to 
stimulate the formation of local as- 
sociations where such do not now 
exist. 


Officers were elected as follows: 


Hon. Pres., Dr. Harvey Agnew, To- 
ronto; President, Mrs. S. R. Curtin, 
Regina; Ist Vice-Pres., Mrs. E. L. 
Glenn, Wadena; 2nd Vice-Pres., Mrs. 
K. M. Culliton, Moose Jaw; Secre- 
tary, Mrs. E. M. Smith, Moose Jaw; 
Treasurer, Mrs. B. Crepean, Gravel- 
bourg; 3rd Vice-Pres., Mrs. J. A. L. 
Hatton, Saskatoon. 


A.C.H.A. Dues to be Retained 
in Canada 


It was announced at the Atlantic 
City meeting of the American Col- 
lege of Hospital Administrators that 
for the duration of the war annual 
dues received from Fellows and 
Members resident in Canada will be 
retained in a Canadian bank. The 
College has named Dr. Harvey Ag- 
new, 184 College Street, Toronto, its 
fiduciary agent, to whom dues may 
be sent and who will in turn deposit 
such funds to the credit of the Col- 
lege. The College has also agreed to 
accept such dues in Canadian funds. 


Miss Lumby Resigns 
Miss P. Lumby, superintendent for 
the past seven years at the Lady 
Minto Hospital, Cochrane, Ontario, 
has resigned. 








Obiter Dicta 


Hospitals and A.R.P. 


OSPITALS are very much a part of any A.R.P. 
H or emergency programme. In Great Britain the 


hospitals in the vulnerable areas have been focus 
points in the A.R.P. activity—and rightly so—for the 
care of the injured in varying numbers and _ perhaps 
under difficult conditions must be a major undertaking 
in any such programme. Here in Canada extensive 
A.R.P. plans have been initiated at Ottawa and the 
whole country has been organized to quickly throw into 
action the necessary groups to protect and restore life 
and property. 

From discussions at the Canadian Hospital Council 
meeting and at the more recent hospital conventions 
from Ontario to British Columbia, one gathers that the 
average hospital administration is still very much in 
doubt as to the role which the hospital should play in 
these preparations. This does not apply to the Mari- 
times, where local committees and the hospitals have 
been working very closely together, nor does it apply 
to certain other individual communities elsewhere in 
Canada, but it would appear that the majority of our 
hospitals, and in our largest cities too, have exceedingly 
hazy ideas as to what would be expected of them. Re- 
peatedly spokesmen for hospitals have stated that local 
committees (if there be such) have made little or no 
approach to the hospitals. Officers of medical societies 
have stated that they believe that they are on some local 
committee but the committee has never been convened 
to their knowledge. 

Hospitals are very uncertain as to the extent to which 
they should spend their own none-too-ample funds on 
added equipment or on alterations. How much, if any, 
of the changes to be made will be financed by govern- 
ment funds? It is known that the Department of Pen- 
sions and National Health, with commendable foresight, 
has stored large quantities of certain emergency hospi- 
tal equipment for use on demand in vulnerable areas 
following an air raid or major industrial accident. Little 
is known, however, as to where this material is stored, 
the exact nature of the equipment stored or the method 
by which such material would be distributed. As one 
superintendent stated at a recent meeting, hospitals 
hesitate to buy beyond their needs lest they be duplicat- 
ing what would be already available for their use in 
case of emergency and lest by such action they still fur- 
ther deplete the market and raise prices. 

As far as Ottawa is concerned, an excellent national 
A.R.P. organization would seem to have been set up, 
but somewhere between Ottawa and the local hospitals 
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and medical societies there has been a breakdown of 
contact and some committees or individuals have still 
done little, in this third year of the war, to unite in a 
co-ordinated local programme the hospitals, doctors and 
nurses. If the chairmen of local committees are not tak- 
ing their responsibilities seriously, the provincial chair- 
men who have so delegated their authority should see 
to it that such individuals either complete their local 
organization or be replaced. We are convinced that 
our hospital administrators and trustees, the medical 
staffs and the nurses are prepared to do all in their 
power to meet emergency conditions, but such co-opera- 
tion can only be achieved if they be taken fully into 
the confidence of the powers that be and be made to 
feel confident that local and provincial committees are 
taking their responsibilities seriously and not treating 
this whole urgent matter in a haphazard fashion. 


LED 


IV 


Post-Discharge Rehabilitation 


HE extent to which the Federal Government is 
making arrangements for the rehabilitation of dis- 

charged soldiers came up for consideration at the 
recent Canadian Hospital Council meeting. The ex- 
pense to the country and the waste in man power after 
the last war as a result of lack of appropriate treatment 
in post traumatic disabilities was recalled and the hope 
was expressed that the importance of physical as well 
as vocational rehabilitation was being seriously consid- 
ered. 

In speaking on this subject the Director of Medical 
Services pointed out that the Government has now quite 
an extensive programme of rehabilitation in hand. ‘The 
Department of Pensions is now exerting itself towards 
bettering the physical condition of ex-soldiers to facili- 
tate reabsorption into gainful occupations. To assist pa- 
tients who have been under treatment and now need 
muscle building or joint loosening exercises, appropriate 
apparatus has been installed in Departmental hospitals. 
Although most of this physical rehabilitation will be 
done in Departmental hospitals, Dr. Millar has stated 
that some is being done in civilian contract hospitals 
where a Departmental hospital is not available. The 
Department will even go so far as to loan necessary re- 
habilitation apparatus to contract hospitals doing much 
of this work and without adequate apparatus of their 
own. 

The Council has since received a communication from 
the Hon. Ian Mackenzie, Chairman of the Committee on 
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Demobilization and Re-Establishment in which the Min- 
ister of Pensions and National Health reviews some of 
the Departmental activities in this direction. Their ef- 
forts have been linked up with the whole general ques- 
tion of post-war reconstruction and it has even been 
necessary to have a Committee on Economics work in 
conjunction with a similar committe of economics ex- 
perts in the United States Government in order to deal 
with matters of hemispheric economic significance. A 
number of Orders-in-Council have been passed. While 
most of these deal with the provision of pensions and 
their protection, P.C. 2763, passed last May, authorizes 
the provision of remedial treatment for acute disease or 
disabling condition not attributable to service for dis- 
charged men within one year subsequent to date of 
discharge. 

It is encouraging to know that steps are being taken 
to restore Our young men to the position where they 
can re-enter civilian life without handicap. That the 
government should correct as far as possible any dis- 
ability contracted on service is only fair—tfair to the in- 
dividual and his family and fair to the alarmingly large 
Pensions Fund which otherwise could soon find itself 
required to help support these individuals. It is com- 
mendable, too, that the government has seen fit to 
provide treatment for disabling conditions not neces- 
sarily attributable to service. ‘These men do not cease 
to serve the country when they doff the uniform; the 
civilian who can clo a hard day’s work is also serving 
and a few dollars spent on clearing up the physical 
handicaps of these young men is money well spent on 
behalf of the country. 


Oh 


The New Price and Wage Control 


HE price control regulations announced to go into 

effect November 17th should go a long way to curb 

the all too obvious trend towards inflation. The 
pegging of prices and wages should be a much more ef- 
fective measure towards this end than the creation of a 
ceiling for a few articles only and the provision of a 
cost-of-living bonus which in itself cannot but lead in 
a long spiral to ultimate inflation. How will these 
regulations affect our hospitals? 

The pegging of prices will be very welcome. At every 
hospital convention this fall, one delegate after another 
has deplored the steady increase in costs, particularly 
during the past few months. Apparently the government 
will have quite a time fixing prices so that they will be 
fair in all parts of Canada, but the experiment is in- 
deed a commendable one. As we go to press it would 
appear that the Order-in-Council will not specifically fix 
hospital charges. Certainly in view of the increased cost 
of hospital operation, an increase in charges is justified, 
but only a few hospitals have taken any action as yet. 

The Order-in-Council effecting wage stabilization has 
now been announced and settles the point as to whether 
or not hospitals are to be included. The Order does not 
include “Any hospital or religious, charitable or educa- 
tional institution or association operated on a non-profit 
basis.” Although private or proprietary hospitals are 
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apparently included, “‘public’” hospitals, as we use the 
term in Canada, are not. This is well, for were hospital 
salaries and wages “‘pegged” at their present below-the- 
average scale, it would be increasingly difficult for hos- 
pitals to hold their personnel against the pull of con- 
stantly expanding industry. 


We 
Mr. Edward's Gift 


HE Canadian Hospital Council is indeed grateful 

to Mr. Charles A. Edwards, publisher of THe 

CANADIAN HospiTAL, for his generous gift to the 
Council of the publishing rights of this magazine. Mr. 
Edwards established this journal many years ago as a 
private enterprise and it was not until five years ago 
that THE CANADIAN Hospita became the official journal 
of the Canadian Hospital Council and the latter took 
over its editorial direction. 

By agreement at that time the Canadian Hospital 
Council had the option in 1941 of buying the publication 
rights. However, this has been rendered unnecessary 
as Mr. Edwards has offered to turn over the publishing 
rights to the Council without any recompense whatso- 
ever. This magnanimous offer on Mr. Edward's part was 
gratefully accepted by the Executive Committee of the 
Council at its meeting in Montreal. This fine gift on 
the part of Mr. Edwards is deeply appreciated by all 
officers and members of the Canadian Hospital Council; 
to Mr. Edwards go our sincere thanks. By agreement 
Mr. Edwards will continue to act as business manager 
of THe CaNnapDIAN HospPITAL, a happy arrangement which 
it is hoped will be continued indefinitely. 


Be 


Dietitians Protest 


ce OW can the dietitian help to keep down costs if 
H she is never told what the different commodi- 

ties cost?” was the complaint of the dietitians 
present at the recent convention of the Saskatchewan 
Hospital Association. It was pointed out by the dietitians 
that in most hospitals the dietitians are not permitted to 
do the buying and seldom are furnished any statements 
concerning relative costs unless the dietitian takes it upon 
herself to extract this information from the purchasing 
department. 

When a lone business manager ventured to suggest 
that perhaps food could be purchased more economically 
by the purchasing department, he was soon forced to 
beat a hasty retreat by the veritable hornet’s nest he had 
raised. Dietitians are proud of their purchasing prowess; 
after all, that is one of the main attributes developed at 
the university. Moreover, women have long had the 
reputation of being better shoppers than men. Ask any 
woman whose job it is to make her husband's pay cheque 
last two weeks! 

One good point raised by a small hospital dietitian 
was that the dietitian is much more interested in her 
work if she does her own buying. 
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The Role of the Hospital 
in National Defence Stressed at O.H.A. Meeting 


HE role of the hospital in its 
- own community and in the 

broader sphere of national de- 
fence was outlined to delegates who 
attended the 18th annual convention 
of the Ontario Hospital Association, 
which met at the Royal York Hotel, 
Toronto, on October the 8th, 9th 
and 10th, with Mr. C. J. Decker, 
President, in the chair. 

Dr. B. T. McGhie, Deputy Min- 
ister of Health and Chairman of the 
Provincial A.R.P. Committee out- 
lined the measures which hospitals 
are to follow in the provincial A.R.P. 
scheme. These preparations included 
measures for the protection of the 
physical plants, as well as a plan of 
organization covering supplies, extra 
accommodation and the training of 
personnel for the treatment of cas- 
ualties in case of emergency. “In 
case of attack, fire is the greatest 
danger to hospitals,” stated the Pro- 
vincial Fire Marshal, W. J. Scott, 
who advised hospitals to intensify all 
peacetime precautions and training 
and to take particular care in storing 
inflammable chemicals and supplies. 

A recommendation that all hospi- 
tals in Canada be placed on a prior- 
ity list for obtaining supplies was 
forwarded to the Canadian Hospital 
Council with the request that it be 


submitted to Ottawa by that nation- 
al body. 

Workmen’s Compensation Board 

Dr. F. W. Routley, Secretary, an- 
nounced that during the year a more 
satisfactory arrangement between the 
hospitals and the Workmen’s Com- 
pensation Board had been reached. 
The increase in rates brings the pay- 
ment to hospitals up to $3.25 per 
diem for hospitals of 100 beds and 


_under and $3.50 for hospitals of over 


100 beds. 


Plan for Hospital Care 

Mr. Norman Saunders, Director of 
the Plan for Hospital Care, the 
“baby” of the Ontario Hospital As- 
sociation, announced to the dele- 
gates that after only six months’ op- 
eration, the plan is “out of the red”. 
Enrolment of participants is now 
over 20,000*, which is particularly 
gratifying in view of the various pay- 
cheque deductions and war service 
charity demands made during the 
past year. The Ontario Plan has ex- 
pressed willingness to participate in 
any national plan of hospitalization 
of soldiers’ dependants, providing de- 
ductions are made from the depen- 
dants’ cheques by the government. 
Another new feature of the plan is 

(*32,500 at time of going to press). 


By F. C. 


the enrolment of hospital staffs on a 
limited liability basis. 

Dr. Miles G. Brown, medical sup- 
erintendent of the Hamilton General 
Hospital, told how they have con- 
verted sun porches into wards, en- 
rolled extra classes of nurses, trained 
ward aids in order to meet the 
heavily increased demands for hos- 
pital service in that city. 

Looking ahead to a time when na- 
tional trusts will be set up to help 
reduce maternal and infant mortal- 
ity, Dr. Edwin Robertson of Kings- 
ton outlined what the hospital archi- 
tect should consider in the design of 
a modern obstetrical department. 

Miss E. M. McKee of Brantford 
gave an excellent paper on the “Pre- 
paration of the Hospital Adminis- 
trator”, which appears in this issue. 


Were You Inquiring? 

The Quiz Programme, a hospital 
“Information Please”, with Dr. Har- 
vey Agnew as Master of Ceremonies 
was a popular innovation. Two 
teams of well-known hospital admin- 
istrators, Miss E. M. McKee of Brant- 
ford, Miss Priscilla Campbell of 
Chatham and Sister Zephyrinus of 
Toronto against Dr. Malcolm Mac- 
Eachern of Chicago, Dr. J. H. Hol- 
brook of Hamilton and Mr. Joseph 














Dr. B. T. McGhie, Deputy Minister of Health, and Dr. 
M. G. Brown, Superintendent of the Hamilton General 
Hospital, converse between sesstons. 


Mr. N. Saunders, (right) Director of the Plan for Hospital 
Care, checks arrangements with Dr. F. W. Routley, the 
busy Secretary of the Association. 
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Bower of Toronto, provided much 
entertainment as well as enlighten- 
ment for the audience. The judges, 
more impartial than gallant, ac- 
claimed the men the winning team, 
but both teams were rewarded for 
their efforts most generously by 
prizes donated by the advertisers. 


Hospital Aids 


The Women’s Hospital Aids’ As- 
sociation of Ontario presented a very 
fine programme. A feature of this 
meeting was the round table led by 
Dr. Malcolm MacEachern of Chi- 
cago. Two American guest speakers, 
Mrs. John M. Ward, past president 
of the Women’s Hospital Aids of the 
Rochester General Hospital, and 
Miss Marion B. Baker, Director of 
the Ward Aide Service at the same 
hospital gave very interesting papers. 
Mrs. R. L. Stabert of Toronto gave 
a lecture on “Trained Hands” and 
Miss Eleanor Pettit of Hamilton 
spoke on “Physio-Therapy in Treat- 
ing Polio”. 


Medical Social Workers 


The Ontario Association of Med- 
ical Social Workers held a very inter- 
esting session. The Evaluation of 
medical social work was discussed 
by Miss Edna Fraser of the Public 
Health Department of Toronto, by 
Mr. A. J. Swanson, Toronto, who 
spoke from the standpoint of the 
hospital administrator and by Dr. 
Jabez Elliott who gave the viewpoint 
of the private physician. Dr. J. H. 
Holbrook, superintendent of the 
Mountain Sanatorium, Hamilton, 
was guest speaker at the association 
luncheon. 


Nursing 


Professor F. N. Hughes, Phm.B., of 
the University of Toronto, gave a 
symposium on drugs for the dele- 
gates to the Nursing Section of the 
Association and Miss Edythe Patter- 
son, dietitian at the Public General 
Hospital, Chatham, spoke on “The 
Dietitian and her Relation to Nurs- 
ing Service”. The remainder of the 
programme consisted of short papers 
on questions of vital interest to 
nurses at the present time, which 
were presented by various nurse ad- 
ministrators. 


Dietitians 


A very fine symposium on the 
place of the dietitian in the small 
hospital was given; Miss Winifred 
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Mr. J. S. Crawford of Toronto addressed the meeting on A.R.P. arrange- 
ments. Mr. C. J. Decker, President, in the chair. 





Mrs. O. W. Rhynas, President of the Women’s Hospital Aids’ Association, 
chats with Mrs. W. W. McFee of Orillia and Mrs. Michael of Belleville, 
after their well attended session. 





Dr. Harvey Agnew and Dr. J. H. Holbrook (right) of Hamilton discuss 
medical social problems with Miss J. M. Kniseley, Director of Social Service, 
Toronto General Hospital (centre left) and Miss E. Fraser of the Department 
of Public Health, Toronto. 
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Association, Sister M. Evangeline, Pembroke, President of the 
Ontario Conference of the Catholic Hospital Association, and 
Dr. W. S. Caldwell of the Ontario Red Cross Society decide the 
winners of the Quiz Programme. 





Miss N. M. Simpson, Ontario Department of Health, chats with 
Mr. C. A. Edwards, publisher of “The Canadian Hospital.” 
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It’s an “easy one” for the ladies, and 
up go the hands of Miss E. M. McKee 
of Brantford, Miss Priscilla Campbell 
of Chatham and Sister Zephyrinus of 
Toronto, who took part in the Quiz 
Programme. Mr. J. H. W. Bower and 
Dr. M. T. MacEachern think they 
know the answer too. Dr. Holbrook 
is not so sure—or perhaps he ts just 
being gallant. 





Moyle of Toronto outlined the 
duties of the dietitian; Miss L. Nim- 
mo of Toronto gave an account of 
her work at the Kirkland Lake Hos- 
pital and Mr. J. G. Barclay of Belle- 
ville spoke from the administrator's 
point of view. Miss Marjorie Bell, 
Director of the Visiting Homemak- 
ers’ Association, Toronto, spoke on 
“Making Nutrition Function in the 
Community” and a discussion on 
this important subject was led by 
Mrs. A. Stevenson of the Canadian 
Red Cross Society. 

Guest speaker at the annual ban- 
quet, Brigadier G. P. Vanier, D.S.O., 
M.C., Officer Commanding, Military 
District No. 5, who was the Canadian 
Minister in France at the time of 
that country’s fall, told a vivid story 
of those tragic months. Speaking ol 
the English people he said: ‘The 
spirit is still the same. In the centre 
of destruction stood St. Paul's, its 
dome and cross reaching towards 
heaven like a mighty symbol ol 
hope.” 

Dr. George F. Stephens of Mont- 
real, president of the Canadian Hos- 
pital Council, who spoke at the clos- 
ing luncheon on Friday, reviewed 
the accomplishments of hospitals 
during the past year and urged them 
to play a full part in the future. 
“This is a tragic world,” said Dr. 
Stephens, “but a most interesting 
one. To me there is no doubt of the 
ultimate outcome, nor have I any 
fear of the world that will be when 
this is over.” 


Officers 


The election of officers was as fol- 
lows: Hon. President, Dr. L. C. Fal- 
lis, London; Hon. Vice-President, 
Mr. C. J. Decker, Toronto; Presi- 
dent, Mr. Clark Keith, Windsor; 
President-Elect, Mr. E. A. Horton, 
St. Thomas; Ist Vice-President, Mrs. 
O. W. Rhynas, Burlington; 2nd Vice- 
President, Miss E. M. McKee, Brant- 
ford; 3rd Vice-President, Mr. J. H. 
W. Bower, Toronto; Secretary-Trea- 
surer, Dr. Fred W. Routley, Toronto. 
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Since Lister, Medicine has recognized the threat of pathogenic 
bacteria and has been on guard with the antiseptics. qclection of 
the proper agent, however, has not always been easy. Now, as 
the result of an impartial study made by two independent 
investigators, this choice has been greatly simplified. Of the 
fifteen commonly used antiseptics tested, Tincture Metaphen was 
clearly indicated to be the most effective.* On the oral mucosa, 
Tincture Metaphen 1:200 was found to reduce bacterial count 
95 to 100% within five minutes; to have a two-hour duration of 
action; and to cause only slight irritation in some cases, none 
in the others. Tincture A does not affect surgical instru- 
ments or rubber goods and is relatively stable when exposed to 
air under ordinary conditions of use. Tincture Metaphen is 
supplied in l-ounce, 4-ounce, 16-ounce and 1-gallon bottles. 
Aspspottr LABORATORIES LimITED, 20 Bates Road, Montreal; 








*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 
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With the Hospitals in Britain 


Dear Mr. Editor, 

Regionalisa- 
tion tends to be- 
come a “blessed 
word” like the 
old lady’s Meso- 
potamia. Never- 
theless it does 
represent a reali- 
ty of increasing importance in the 
national life with which the hospitals 
have a definite concern. In order to 
appreciate the position it is necessary 
to place it in perspective. 

In a country with the limited area 
of Great Britain the divisions are 
much smaller than anything to be 
found in the Dominion, although 
Provincial legislation may sometimes 
deal in detail with matters affecting 
the welfare of the people which in 
England would be left to county 
council bylaws. The main system of 
local government of England rests 
upon the area of the county. Upon 
it have been superimposed authori- 
ties for urban areas with powers sim- 
ilar to those of the county. In all 
these matters of local government 
London occupies an_ exceptional 
position and has recently been de- 
scribed by a Royal Commission as 
the greatest conurbation in exist- 
ence. 

For some years the inconveniences 
of this arrangement have been recog- 
nized in various public services. For 
example there has been combination 
among local government authorities 
to provide isolation hospitals for a 
larger area. The most familiar ex- 
ample affecting a large proportion 
of the population has been the divi- 
sion of the country into seven regions 
for the supply of electricity through 
the grid system. 





C. E. A. Bedwell 


Civil Defence 
The requirements of war have ac- 
celerated this movement. Eleven 
regions have been constituted in 
England and five in Scotland for de- 
fence purposes. Each is under the 
control of a commissioner. The same 
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regions have been adopted by the 
Ministry of Health for their Emerg- 
ency Hospital Service. ‘The tendency 
is to consider that the boundaries 
should not be too rigid but subject 
to modification according to experi- 
ence. Before these lines are in print 
it may be that further additions may 
be made to the powers of the Region- 
al Commissioner or at least that the 
same areas will be adopted for other 
purposes. At the time of writing the 
subject which is engaging anxious at- 
tention is the organization of the fire 
fighting services on a national basis. 
Subordinate direction will be neces- 
sary and that can naturally be or- 
ganzied over a smaller area. Aerial at- 
tack, however, gives rise to a number 
of other requirements and the old 
areas have been found to be inade- 
quate. Evacuation and billeting are 
notable examples as the urban 
authorities may need to send people 
into the safe area of another authori- 
ty. These are the war features but 
they have their counterpart in peace 
time. 


The Hospital Services 


It may be necessary on another 
occasion to deal with this subject 
from the purely hospital point of 
view but in this letter my aim is to 
give your readers a bird's-eye view 
with the hospitals taking their place 
in the landscape. It is necessary, 
however, to remember that the hos- 
pitals of the local authorities serve 
a particular area while the voluntary 
hospitals, in many cases, draw their 
patients from districts without recog- 
nized boundaries though naturally 
the hospitals in a provincial town 
primarily fill their beds from its in- 
habitants. 


In ordinary times the means of 
transport or the popularity of a shop- 
ping centre may be a factor in the 
development of a voluntary hospital. 
I remember on one occasion visit- 
ing a hospital on a Saturday morning 
when the children were arriving for 
the removal of tonsils and adenoids. 


By “LONDONER” 


‘The time had been selected as there 
was a good coach service which en- 
abled the mothers to shop in town 
after they had left the children. The 
constitution of regions for the hos- 
pital services was advocated by Lord 
Sankey’s Commission especially with 
a view to drawing the voluntary hos- 
pitals together. ‘The proposal has 
been developed by the Nuffield Trus- 
tees who in the establishment of 
regional councils are securing the 
co-operation of the local authorities. 
The whole question of regionalisa- 
tion very much affects them as it 
looks as if it must involve some sur- 
render of their present powers. In 
Scotland the regional organization 
of hospital services seems to have 
reached a stage of development be- 
yond England partly because each 
area has an outstanding hospital oc- 
cupying a recognized position as a 
medical centre for the whole area. 

The ultimate settlement of the 
regional areas must be affected by 
the duration of the war and the ex- 
tent to which the areas adopted by 
the Ministry of Health are generally 
acceptable. The division of England 
into a number of regions so small 
as eleven would seem to involve the 
weakening of a good many associa- 
tions and a loss of local patriotism. 
Hospitals, however, may fairly be 
cited as an example of the services 
which it is practically convenient to 
organize on a larger area in order 
to secure the full and economic use 
of expensive technical equipment. 
The additional number available at 
the present time in case of need in- 
troduces a factor into the whole 
situation which, we may hope, may 
no longer exist when once again we 
are at peace. 


Goderich Superintendent Resigns 


Miss M. K. McCorkindale, super- 
intendent at the Alexandra Marine 
and General Hospital, Goderich, 
Ontario, for the past twelve years, 
has resigned. 
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STRONGER— SMOOTHER —MORE FLEXIBLE 


@® The meticulous care in handling tissues during operative procedure is no 
more important than care in choosing the proper catgut for suturing. Tissues 
are vital. Catgut, too, is vital, in the confidence and trust placed in it by the 
surgeon. The science of surgery and the art of suturing are embellished by the 
use of proper catgut. Catgut making is a science and its use is an art. Ethicon 


Sutures are worthy of the surgeon’s skill. 


LIMITED Gohnnen 


World’s Largest Makers of Surgical Dressings 
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‘esident J. O. Nicholls, Duncan, with 
J. R. Hedley, Port Alberni. 


r. C. Wilkes, Vancouver, expounds 


social Credit to Sydney M. Coster, 
Kamloops, the new president. 


‘iss E. §. McVicar of Vernon with 
iss E. Mallory, Provincial Registrar 
of Nurses. 


ow—Dr. A. K. Haywood of Vancouver 
on the boat with E. S. Withers of 
New Westminster. 
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British Columbia 


Regional Conferences Successful 


Annual Meeting Held at Victoria 


GAIN the British Columbia 
A Hospitals Association met at 
the Empress Hotel in Vic- 
toria under the presidency of Mr. J. 
O. Nicholls of Duncan on October 
20th to 22nd. The president struck 
the keynote for the meeting when 
he urged greater vision on the part 
of those who work in hospitals and 
suggested that all should endeavour 
to make their circle of interest big- 
ger. His whole address was charac- 
terized by a desire to stimulate the 
members to realize the possibilities 
of greater adaptation of hospital 
work to more closely meet the needs 
of the people. “It does not so much 
matter the speed as the direction one 
is going.” Mr. Nicholls made a 
strong plea for greater efforts in the 
development of preventive medicine 
and suggested various ways that the 
hospital work of the province could 
be developed to provide better 
service. 


Regional Conferences 


A feature of the meeting was the 
report of regional conferences. ‘These 
reports were presented by C. S. Hen- 
ley of Victoria, Miss V. B. Eidt of 
the West Kootenays, Mr. H. A. Pow- 
ell of the East Kootenays, Mr. H. W. 
Birch of Prince Rupert and others. 
The excellent progress made by such 
meetings in clarifying local problems 
since the beginning made seven years 
ago by Mr. Oliver Phillips and Mr. 
E. S. Withers has proved beyond 
question the value of these regional 
conferences. 

Mr. Percy Ward, the Provincial 
Inspector of Hospitals, analyzed the 
hospital returns to the province for 
the preceding year and reported an 
increase of 9,000 patients cared for 
and 19,000 additional days of service 
given. The average days’ stay was 
reduced from 13.32 days to 12.77 


days. The cash salaries and wages 
paid make up approximately one- 
half of the total expenditures. Sup- 
plies accounted for less than one- 
third of the total outlay. During 
the year there were 337 more em- 
ployees engaged by the hospitals. 

Speaking under the heading, “Ca- 
nadian Hospitals Carry On”, Dr. 
Harvey Agnew of Toronto reviewed 
hospital developments in Canada 
during the past year and made par- 
ticular reference to the effect of war 
upon hospitals and the need of more 
thorough and wide-spread prepara- 
tion for the provision of emergency 
services. Reference was made also to 
the rehabilitation of discharged sol- 
diers, the basis of payment for the 
hospitalization of soldiers’ depen- 
dants, and to the possibility of early 
developments in the field of health 
insurance. 

Priorities and price trends were 
analyzed by Mr. F. C. Kirby, purchas- 
ing agent of the Vancouver General 
Hospital, and Dr. A. K. Haywood, 
superintendent of that hospital, gave 
a report to the meeting of what was 
accomplished at the meetings of the 
Canadian Hospital Council and the 
American Hospital Association. 

Miss E. Mallory, R.N., the Pro- 
vincial Registrar of Nurses and Ad- 
visor on Nursing Education spoke on 
wartime problems of nursing admin- 
istration. She outlined the seven- 
point programme laid down by the 
Canadian Nurses Association to 
meet the wartime emergency and to 
improve the standards of the nurs- 
ing profession. 

The Association approved the 
resolution adopted last summer by 
the joint conference of representa- 
tives of the Canadian Nurses Asso- 
ciation and ‘the Canadian Hospital 
Council recognizing the performance 
of various clinical procedures by spe- 
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0. We serve canned foods at our house, of course. 
But are they all right for children? 


A. Indeed they are. Canned foods are nutritious and 
wholesome and include some of the most valuable 
sources of the dietary essentials which should be 
present in abundance in the child’s diet. (1) 


(1) The nutritive values of canned foods have been the 
subject of numerous investigations, the results of which 
have repeatedly demonstrated the value of commercially 
canned foods as sources of the essential nutrients that 
should receive special attention in planning the child’s 
diet. For further particulars the references below may 
be consulted. | American Can Company, Hamilton, 
Ontario; American Can Company, Limited, Vancouver, 


B.C. 


1939. Accepted Foods and Their Nutritional Significance, 
Council on Foods of the American Medical Association, Chicago. 
1939. Food and Life; Yearbook of Agriculture, U. S. Dept. of 
Agriculture, U.S. Government Printing Office, Washington, D.C. 
1939. Canned Food Handbook, American Can Company, 
Hamilton, Ontario. 

1938. Nutrition Abstracts and Reviews 8, 28). 























































Mrs. Geo. Darby of Bella Bella in 
the Empress Solarium. 


cially qualified graduate nurses in 
the absence of interns. 

Mrs. George Darby of Vancouver 
and Bella Bella received the reports 
from the various women’s auxiliaries 
represented at the meeting and led 
in the discussion of this very impor- 
tant work. Voluntary workers in hos- 
pitals were considered by Miss Lena 
Mitchell, R.N., director of nursing 
at the Royal Jubilee Hospital in Vic- 
toria and Mr. J. H. Magee of the 
American Sterilizer Company pre- 
sented an excellent film on modern 
sterilization and its technique. The 
Round Table conducted by Dr. Ag- 
new brought out very warm discus- 
sion on a number of vital topics. 

A feature of the meeting was an 
invitation from His Honour, the 
Lieutenant Governor and Mrs. 
Woodward, to have tea at Govern- 
ment House. As usual the Provin- 
cial Secretary and members of his 
Department entertained the execu- 
tive of the association to dinner on 
one evening during the meeting to 
discuss problems of mutual interest. 


Officers 


President, Sydney M. Cosier, Kam- 
loops; Ist vice-pres., Dr. T. W. Walk- 
er, Victoria; 2nd _ vice-pres., J. V. 
Fisher, Victoria; secretary-treasurer, 
J. H. McVety, Vancouver. Executive 
Committee: John R. Hedley, Alber- 
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ni; James M. Coady, Vancouver; 
Harvey Taylor, Powell River; Mrs. 
E. M. Shore, Fraser Valley; J. Goodfel- 
low, Princeton; William B. Hughes- 





Games, Kelowna; Henry A. Powell, 
Creston; H. W. Birch, Prince Rupert; 
and Vera B. Eidt, Nelson. 





Military Training for Medical Students 


In the past few weeks conflicting 
reports have appeared in the daily 
press with respect to the type of mili- 
tary training to be taken by medical 
students who are members of the 
Canadian Officers’ ‘Training Corps. 
At a more recent conference with 
Major General LaFleche, of the De- 
partment of National War Services, 
proposed arrangements were  ex- 
plained. Following a conference with 
the sub-committee of the universi- 
ties’ conference and the training 
branch of the Department of Na- 
tional Defence, it was arranged that 
instructions be issued whereby med- 
ical students in the clinical years, in- 
stead of going out to parade with 
the Canadian Officers’ Training 
Corps and receiving combatant 
training, would put in the equiva- 
lent number of hours studying spe- 
cial subjects which would fit them 
better to become military medical 
officers. For the sake of brevity, this 
has been termed “military medicine”. 

A syllabus of study on appropriate 
topics, such as poison gas, the treat- 
ment of gas poisoning, the treatment 
of war injuries and the general fea- 
tures of military medicine, is to be 
prepared by the Director General of 
Medical Services, Department of Na- 
tional Defence. It is understood that 
medical students below the clinical 
years will carry on for the time being 
with Canadian Officers’ Training 
Corps instruction as in the case of 
other university students. It is ex- 


Misty morning in 
Beacon Hill Park, 
Victoria. 





pected that a syllabus of special i 
study for medical students in their ! 
clinical years will be brought to the 
attention of the medical faculties of 
the several universities concerned 
during the first week of November, 
1941, 


Weekly Hospital Column Urged 


The setting up of a weekly hos- 
pital column in the local daily or 
weekly newspaper was urged at the 
Manitoba convention by Miss Jean 
Davidson, R.N., Superintendent of 
Nurses at the Children’s Hospital of 
Winnipeg. This column could con- 
tain many items of interest to the 
reading public, such as an announce- 
ment respecting visiting hours, why 
there are certain restrictions on visit- 
ing, annual Hospital Day plans, etc. 

We have not used the medium of 
the press to full advantage. Ethical- 
ly, the professions do not advertise 
for the purpose of individual gain, 
but health service in general does 
need advertisement for the purpose 
of human betterment. Knowledge of 
hospital services should be readily 
available both to the sick and to the 
well. 

Other suggestions made by Miss 
Davidson were for (2) a paid part- 
time press representative for a large 
hospital; (3) a similar paid repre- 
sentative for a hospital association; 
and (4) regular radio broadcasts 
planned especially for rural areas. 
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“White Battalions” 


A New Sound Film Produced by the 
American College of Surgeons 


RAGEDY is lifted from two 
homes by the modern hospital 
and the ‘‘white battalions” that 
garrison it, in the new sound motion 
picture, “White Battalions—Serving 
All Mankind”, produced and dis- 
tributed by the American College of 
Surgeons, and made possible by a 
grant from the Becton, Dickinson 
Foundation for the Extension of Sci- 
entific Knowledge. The film accu- 
rately shows the mobilization of 
forces, both scientific and mechani- 
cal, for the battle of the hospital 
against disease and injury. At the 
same time it reveals the sympathetic 
attitude of the hospital personnel to- 
ward the patient and family, which 
is also an aid to victory. 

The opening sequences, views for 
which were taken at Evanston Hos- 
pital, in Evanston, Illinois, show the 
“white battalions” of doctors, nurses, 
technicians and other workers in hos- 
pitals, marching across the screen. 
The story begins with a scene in 
little Patsy Cortland’s home. Her 
mother and Kitty, the maid, are dis- 
cussing the long hospital experience 
of the latter’s little boy, Michael, 
who has had infantile paralysis. Mrs. 
Cortland remarks, “I hate the very 
thought of a hospital”. 

The hateful thought becomes al- 
most immediately a reality to face. 
The telephone rings, bringing word 
that Patsy has been taken to the hos- 
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pital, following an automobile acci- 
dent on her way home from a party. 
The same kind of tragedy that every 
day visits homes, rich and poor, all 
over our land, has struck the happy, 
prosperous Cortland family. 

Frantic with fear and dread, the 
parents rush to the hospital. Gradu- 
ally their tension eases as they watch 
the calm efficiency with which the 
battle against disablement is begun. 
Patsy’s injury is serious—a com- 
pound fracture—and there is sus- 
pense, that essential element to dra- 
matic plot, while the surgeon oper- 
ates, and through the period in 
which the bones are knitting. In the 
meantime the Cortlands interest 
themselves in Michael, who is in the 
same hospital. 

There is a double climax; Patsy’s 
fracture heals first, but eventually 
Michael is able to leave his wheel 
chair and, unassisted, walk across the 
room to his overjoyed mother. The 


serra: 








hospital has triumphed, first over 
accidental injuries, second over de. 
formity wrought by disease. 


With grateful hearts, the Cort- 
lands express the desire to express 
their appreciation to the hospital in 
a tangible way. Scenes and personnel 
for the tour of the hospital section of 
the picture as well as settings for 
other scenes that could not be set up 
in the studio were furnished by Pas- 
savant Memorial, Children’s Memo- 
rial, St. Luke’s and St. Joseph’s 
hospitals, and Billings Memorial 
Hospital. Equipment and supplies 
were furnished by the Illinois Ma- 
sonic Hospital and the Ravenswood 
Hospital. Several manufacturers 
and dealers also contributed equip- 
ment, furnishings and materials for 
the studio set-ups. The film was 
produced by the Chicago Film Labo- 
ratory, under the personal supervi- 
sion of Dr. Malcolm T. MacEachern. 
Professional artists take the leading 
parts. 


An advance showing of the film 
was given to the delegates at the At- 
lantic City meeting and was shown 
again during the Hospital Standard- 
ization Conference of the American 
College of Surgeons at Boston, dur- 
ing the week of November the 4th. 
The Canadian premiere of “White 
Battalions” took place at the Toron- 
to meeting of the Ontario Hospital 
Association on October the 10th. 
During November it is anticipated 
that initial showings in various parts 
of the continent will be given in 
theatres, hospitals and public audi- 
toriums. The two reel picture is on 
16 and 35 mm. sound films which are 
non-inflammable and takes about 
twenty-five minutes to show. The 
film exhibits both drama and excel- 
lent photography and has been spe- 
cially prepared for showing at neigh- 
bourhood theatres, many of which 
have already expressed a strong de- 
sire to have this film. It will prove 
very valuable for exhibition in hos- 
pitals, churches, schools and cultural 
and service organizations. Dr. Mac- 
Eachern proposes to have a 16 mm. 
copy available for the use of Cana- 
dian hospitals and this will be left 
with the Department of Hospital 
Service, Canadian Medical Associa- 
tion, Toronto. The 35 mm. film for 
use in theatres may be obtained by 
theatre proprietors by arrangement 
with the American College of Sur- 
geons. 
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JOE, HOW’S THE 
WOOD’S FLOOR 
POLISHER? 


IT’S GREAT! 
DOES THE WORK OF 
FOUR OR FIVE MEN 





















Wood A “The Smartest 


it $9 Thing on the Floor” 


Wood's Floor Polisher and Scrubber does the 
work better, easier, faster and with about one- 
fifth the man-power—will actually pay for 
itself in a few weeks. 

Priced at $195.00 (plus tax) complete with 
scrubbing and polishing brushes, F.O.B. 








Toronto or Montreal. Works under We guaran- 
Available from stock in 60 cycle or 25 cycle desks, ete. Noise- tee CROMAX and 
A.C. motors. less — gearless. TERRAZENE 


Adjustable han- for efficient floor 


Cry ood4 4 
FLOOR POLISHER & SCRUBBER 
G.H. WOOD & COMPANY LIMITED 
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Here and There 


Hospital Progress in Newfoundland 


A recent distinguished visitor to 
the offices of the Canadian Hospital 
Council was the Hon. Sir John C. 
Puddester, Commissioner for Public 
Health and Welfare, of Newfound- 
land. Sir John reports considerable 
hospital activity in Newfoundland. 
At the present time progress is being 
made in building and equipping a 
fine large building for the St. John’s 
General Hospital. Since 1935 much 
has been done, as well, to provide 
hospital facilities for the isolated 
areas. Thirteen small hospitals, 
ranging in capacity from fifteen to 
twenty-five beds, have been erected 
at strategic points. 

It is interesting to note that volun- 
tary hospitalization and medical 
care plans have been set up in these 
various cottage hospital areas. An 
annual premium of from six to nine 
dollars per year provides hospitaliza- 
tion and medical care, with the ex- 
ception of maternity, for the whole 
family. The premium varies, de- 
pending on the affluence of the area 
and, in some cases, of the family. 


* * * 
Hon. L. D. Currie Defeated 

It is with regret that we note that 
the Hon. L. D. Currie, Minister of 
Mines and Labour in Nova Scotia, 
was defeated at the recent provin- 
cial elections in Nova Scotia. It was 
Mr. Currie’s thankless task to en- 
deavour to handle the deplorable 
“slow-down”’ strike on the part of 
the Cape Breton miners, a situation 
which cost the war effort of Canada 
many tens of thousands of tons of 
much needed coal. Apparently the 
feelings aroused at that time have 
not yet died down. Mr. Currie’s elo- 
quent addresses will be missed very 
much in the legislative halls. One 
of the original founders of the Cana- 
dian Hospital Council, he took an 
active part in drafting its first con- 
stitution. 

We are pleased to note that the 
Hon. F. R. Davis, Minister of 
Health, was returned by the Bridge- 
water-Lunenberg area and will be 
enabled to continue his good work 
in the interest of public health. 
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Good Advertising! 


The Plan for Hospital Care in 
Ontario put out a very effective 
piece of advertising at the meeting 
of the Ontario Association in To- 
ronto last month. At the closing 
luncheon each delegate found a 
small transparent capsule in front 
of his plate blatantly labelled in 
bold face type, DOPE! 

Investigation disclosed that rolled 
inside the transparent capsule was a 
tiny piece of paper with the one 
word, Dope, printed on the outside 
and, on the other side, printing to 
this effect: 

Take this—seriously. Enroll to-day 
in Plan for Hospital Care. ‘Take the 
way out of unexpected hospitaliza- 
tion. A non-profit community serv- 
ice. 


A Canadian Appraisal of the 
Celt in Medicine and in Literature 


The Celt has long been an inter- 
esting figure, whether it be in war or 
in peace, in science or in finance, in 
the arts or by the fireside. Not only 
our literature but our civilization 
would have been the poorer without 
the enriching influence of this 
unique race. Whether he be Irish, 
Scotch, Mann or other Godhelic, or 
belong to the Cymric branch in 
Wales and Cornwall, the Ersian 
traits are not far submerged. 

One of the most delightfully writ- 
ten references to the Celt came from 
the pen of Dr. E. P. Scarlett of Cal- 
gary last year when writing an essay 
on Oliver St. John Gogarty, the fa- 
mous and versatile Dublin otolarny- 
ologist and author. Scarlett was led 
to this comprehending analysis of 
the Celt by the observation that 
among the physicians who have wan- 
dered from science into the arts, the 
one with a Celtic background would 
seem to have been especially fa- 
voured. 

“There is a natural bridge be- 
tween the world of Hippocrates and 
the world of Homer. Rabelais found 
his way across its arches, and Smol- 
lett, and poor Goldsmith. In our 
time the roadway has been crowded 


By THE EDITOR 


with figures, but the one man in the 
throng who travels most securely in 
the great tradition is the Dublin sur- 
geon, Oliver St. John Gogarty. As a 
figure he represents the diversity of 
medicine, its faculty as a learned pro- 
fession for winning distinction in 
other fields, its eminence in litera- 
ture. He is a supreme example of 
the doctor who has turned author to 
the great benefit of his time. 

“It is probably the world of Dub- 
lin which has taken Gogarty from 
medicine to letters, that and the fact 
that he is a Celt. Now the record of 
the Celt in medicine is brief but 
brilliant. On the purely professional 
side, the Dublin school—Graves, 
Stokes, Dominic, Corrigan and Col- 
les. In another field Goldsmith and 
Charles Lever, their vitality break- 
ing the bounds of humdrum medical 
practice and showering sparks of wit 
and poetry over their world. For the 
Celt in medicine is in reality Pan in 
the consulting-room. To austere 
medical eyes this is a confusing and 
grotesque spectacle, but viewed oth- 
erwise, it is an altogether exciting 
and enchanting business. In the Celt 
we do not find the ordinary simplici- 
ties or the ordinary complexities. He 
is as various a creature as any in folk- 
lore. He is the most vital person in 
Christendom, spendthrift in action 
and emotion. He has a quick sym- 
pathy, a gaiety, and a rich and facile 
idealism foreign to the English. He 
wanders down the Via Dolorosa of 
his history, chanting songs of clash- 
ing loyalties and ideals. And wheth- 
er within the borders of France or 
in the highlands of Scotland, in the 
lone shielding of the Hebrides, in 
Wales or in Ireland, he echoes the 
ancient curse of the ironies of the 
things of this world which for him 
have been woven into a pattern of 
ill-fortune and tragedy. He alone in 
the modern world fully grasps the 
meaning of Virgil’s lacrimae rerum. 
His currency is not humour, it is wit 
touched always with irony and the 
abiding memory of his country of 
the spirit, his Tir-na n’Og, a land of 
dream-twilight haunted by shadows 
of the past and visions of the future.” 
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SULFAGUANIDINE SQUIBB 


(Sulfanilyl Guanidine Monohydrate) 


For Bacillary 
Dysentery 





While fairly soluble, Sulfaguanidine 
is poorly absorbed from the gastro- 
intestinal tract and therefore tends 
to build up relatively high concen- 
trations of the drug in the intestinal 
contents. It is useful in the treat- 
ment of acute bacillary dysentery 
and pre- and post-operatively, in 
surgery of the colon. 

Detailed information on Sulfaguani- 
dine; indications, dosage precautions 
and contraindications is available to 
physicians on request. The product 
is supplied in 7.7 grain (0.5 gram) 
tablets and in powder form. 
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GRANAYA 


Because of its superior bulk-producing 
effect and because it is bland and 
pleasant to take, Granaya is useful 
in chronic constipation where habit 
forming laxatives are to be avoided. 
Prepared from especially cleaned 
karaya gum and remarkably free 
from undesirable foreign matter. Has 
no effect on digestion or absorption 
of fat-soluble vitamins. 


Granaya is available in two forms; 
Granaya Plain for patients requir- 
ing only a bulk laxative, Granaya 
with Cascara for patients requiring 
in addition a mild laxative drug. 
Both forms supplied in 4, 10 and 
24 oz. bottles. 


For literature write 36 Caledonia Road, Toronto 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858 





(Granular Karaya Squibb) 


For Chronic 
Constipation 











Ontario Conference, C.H.A. 
Holds Successful Meeting 


The Ontario Conference of the 
Catholic Hospital Association held 
its ninth annual convention at St. 
Michael’s Hospital, Toronto, Octo- 
ber the 7th. Sister M. Evangeline of 
Pembroke presided. 

“The Sisters’ Contribution to War 
Activities” was the subject of a paper 
by Rev. Mother M. Margaret of To- 
ronto who spoke during the morning 
session. Rev. L. J. Bondy, C.S.B., 
outlined “The Purposes and 
Achievements of the Catholic Hos- 
pital Association as a_ Spiritual 
Agency”, for the delegates. 

The Director of the University of 
Toronto’ School of Nursing, Miss 
Kathleen Russell, Ph.D., spoke on 
“Evaluating the Nurse and Her 
Work” and also gave a short talk, 
“Our Responsibility to Nursing”. 
Mr. Arthur Kelly of Toronto out- 
lined trends in hospital law and the 
newer drugs were discussed by Sis- 
ter Murphy, Phm. B. The hospital’s 
relations with the social service and 
other local agencies were discussed 


by the Rev. John G. Fullerton, Di- 
rector of the Catholic Welfare Bu- 
reau. 

The Rev. F. J. Brennan, S.T.L., 
chairman at the evening session, gave 
a very vivid account of his recent 
clipper trip to Great Britain. Dr. 
Harvey Agnew, guest speaker, pre- 
sented a paper on “The Hospital in 
the Defence Programme”. Film pre- 
sentations during the earlier part of 
the evening included movies on the 
Life of St. Paul, Blind Bartimaeus 
and the First Easter. 

Sister M. Evangeline of Pembroke 
was again elected President and the 
other officers are as follows: Ist Vice- 
President, Sister Madeleine of Jesus, 
Sudbury; 2nd Vice-President, Sister 
M. Nativity, Toronto; 3rd Vice-Presi- 
dent, Sister Flavian, Brockville; 
Sec’y-Treasurer, Sister St. Albert, St. 
Michael’s Hospital, Toronto. Execu- 
tive Members: Rev. Mother Margar- 
et, Toronto; Sister M. Felicitas, 
North Bay; Sister Alphonse, Hamil- 
ton, and Sister Elizabeth, London. 





General Motors Joins Blue Cross Plans 


A decision of major significance to 
the future of the voluntary non- 
profit hospital service plan move- 
ment was that made last month by 
the General Motors Corporation 
President, C. E. Wilson, when he ap- 
proved enrolment of General Mo- 
tors employees of all plants located 
in areas now served by Blue Cross 
Plans throughout the country. Be- 
cause of the size, importance and 
national reputation of the Corpora- 
tion, this is a real milestone in the 
history of the voluntary approach 
to the- distribution of health services 
in this country. 


“General Motors is the largest em- 
ployer of labour in the United States, 
and its joining hands with the non- 
profit hospital service plans,” said 
Mr. John Mannix, director of the 
Michigan Hospital Service, “will un- 
doubtedly have a great bearing on 
the future of the volutary distribu- 
tion of health services through the 
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existing hospital system and private 
medical practice.” 

Although General Motors em- 
ployees have had a hospital and 
surgical benefit plan since July, 1931, 
it did not provide protection for 
family dependants. It was therefore 
felt that the service contracts of Blue 
Cross Plans would more satisfactori- 
ly meet the needs of the corporation's 
275,000 employees and their 425,000 
dependants. 

At the conclusion of the Detroit 
meeting of Directors of twenty Blue 
Cross Plans to discuss enrolment 
procedures with executives of the 
corporation, the Directors presented 
John R. Mannix with a traveling 
bag and W. Harold Lichty with a 
watch, as a gesture of appreciation 
from the entire field for the manner 
in which they had so successfully 
interpreted the principles of the 
voluntary non-profit service plans to 
the nation’s leading employer of 
labour. 


Amazing Growth of 
Hospital Care Plans 

At the recent Atlantic City meet- 
ing it was announced that $100,000,- 
000 had already been paid to hospi- 
tals for the care of over two million 
patients by the 68 Blue Cross (i.e., 
A.H.A. approved) hospital care 
plans. This does not cover the serv- 
ices rendered by the many unap- 
proved plans. A quarter of a million 
babies have been born in hospitals 
under these plans. Up to July a total 
of 7,500,000 had enrolled in Blue 
Cross plans and some 2,000 hospitals 
had signed contracts. 

There is a general feeling that 
these plans will be tied in before 
long with plans for medical and sur- 
gical benefits. In Michigan a paral- 
lel surgical plan has enrolled some 
192,000 members. On the other hand 
a more complete medical care plan, 
covering medical as well as surgical 
benefits, has made little progress 
(5,000 members), presumably _be- 
cause of the difference in cost. 


M.H.S.A. Shows Steady Growth 


Mr. P. W. Dawson, Director of the 
Manitoba Hospital Service Associa- 
tion, announced at the Manitoba 
hospital convention that there are 
now over 27,000 subscribers to the 
plan, making, with dependants, an 
enrolment of over 53,000. In the 33 
months of its operation 9,010 people 
have been hospitalized and a reserve 
of $58,000 has been built up. Ad- 
ministration costs have been reduced 
to approximately 15 per cent. 

Last spring the plan was extended 
to Brandon. In the first month 40 
per cent of the employed people in 
that city were enrolled. This autumn 
it is expected that the plan will be 
extended to cover provincial em- 
ployees of firms now participating in 
the Winnipeg membership. 


President of Wilmot Castle 
Company Passes 

Wilmot Castle, Sr., 86, founder 
and president of the Wilmot Castle 
Co., manufacturers of sterilizers and 
other hospital equipment died in 
Rochester on October 20th. For some 
years prior to the organization of 
his firm he was connected with the 
Canadian Bank of Commerce at 
Toronto. 
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Uniforms 
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always worn 
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[3 The familiar Onliwon 
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good management — in 

the washroom at least! 
Onliwon Towels and Tissue 
combine user satisfaction and 
maintenance economy more suc- 


In British 


Pe mnie ™ cessfully than any similar product. 


The high quality of the fabric, 
and the special Onliwon “inter- 
Made and sold only by fold which permits only one 
towel—or two sheets of tissue— 
to be withdrawn at a time, reduce 


BLAND & COMPANY LIMITED waste and untiines 
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New Limbs for the Maimed 
The Story Behind Bader’s Other Leg 


FEW weeks ago, the Royal 
A Air Force received a message 

through the International 
Red Cross. It was from Wing-Com- 
mander Bader, the legless air ace 
who had had to bale out of his ma- 
chine while on a raid over northern 
France. In landing, Bader had brok- 
en one of his artificial limbs, and 
he wanted to know if a spare could 
be flown over to him. 

Bader’s comrades in the R.A.F. 
knew that for a man of his boundless 
vitality inaction would be sheer 
misery. There are not many who 
pass the searching tests for flying 
duties with the R.A.F.; and a man 
who could pass these in spite of such 
a terrible handicap was not one to 
be left lying in a bath-chair. 

So, a few days later, someone went 
to Bader’s home in England, and ob- 
tained one of his spare artificial legs. 
It was an above-knee model, Bader’s 
other leg having been severed below 
the knee. The limb was carefully 
packed up and flown over the chan- 
nel. Attached to a parachute it 
floated gently down into a field near 
St. Omer and in due course Bader 
sent a cheery message of thanks. 

That was the story of one of Bad- 
er’s spare artificial legs. But there 
is an even more interesting story be- 
hind the other, which now lies in 
an artificial limb factory in London's 
suburbs, undergoing repair. 

There, where quiet fitting rooms 
in the front of the building give the 
impression of a hospital or clinic, 
while the big workshops at the back 
reverberate with the noise of drilling 
machines, sawmills, lathes and press- 
es, three hundred workmen use their 
skill with wood, leather and metal 
in the making of new legs for the 
maimed. One hundred legs are fitted 
there every week, and many thou- 
sands of them are made each year, 
not only for Britain but for the over- 
seas Dominions and the United 
States. Although established in 
Britain since 1915, it was in the 
United States that the firm had its 
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origin, when a Colonel Hanger, hav- 
ing lost a leg fighting for the South 
in the American Civil War, had the 
idea of making a limb for himself. 


One usually associates artificial 
legs with soldiers, sailors and airmen, 
and it is true that to-day the services 
take most of the limbs made there— 
and not only for casualties of this 
war, but for those of the last. In- 
deed, there are many men, like Bad- 
er, who, maimed before the war, have 
been given back their mobility and 
once more wear the King’s uniform. 

But there are always civilian casu- 
alties, not only from ordinary ac- 
cidents, but where Nazi spite has 
fallen on the inhabitants of Britain’s 
towns. To-day you will see in the 
fitting rooms women and children, 
some with one leg, others with none, 
patiently learning to use the intricate 
mechanism of the limbs produced by 
half a century of painstaking re- 
search and development. 

Not all the people now being fit- 
ted with artificial limbs have the 
vitality of Bader, but many of them, 
according to age and physique, will 
be able to cycle, play tennis or golf, 
ride on horseback, drive a car, pilot 
an aeroplane or even to dance. I 
felt that all those engaged in this 
work must get something more from 
it than any material reward. 

Fitting an artificial leg is as deli- 
cate and difficult a job as making a 
set of artificial teeth. In both cases 
a solid material has to be accommo- 
dated to living flesh and bone, which 
may, and generally does, alter in 
shape as time goes on. A man could 
not wear another’s leg any more than 
his denture, and each case has to be 
studied individually. Some of the 
craftsmen at this factory have been 
there all their working lives; and 
one evening last winter, when one 
of the principals stayed later than 
usual, a working life was ended there 
by a Nazi bomb. 

In all these years they have learned 
much from their own patient crafts- 
manship, but they also owe no little 


By ROBERT WILLIAMSON 
London, England 


of their success to co-operation from 
their patients. Bader himself was 
constantly in touch with them and 
they knew his indefatigable spirit 
long before he came into the public 
eye. He would burst into their es- 
tablishment with a new idea, which 
he insisted on their trying out, and 
although they had, like every other 
commercial undertaking, a living to 
make, they rarely denied him any- 
thing. Their reward came on the 
day they saw him turn a double- 
somersault. 

Only a fortnight before Bader 
baled out in France he was in the 
managing director's office explaining 
what he would do if he found it 
necessary to make a parachute de- 
scent. If the parachute acted in the 
normal way the landing would be 
equivalent to a jump of six to seven 
feet, and to avoid jarring the deli- 
cate mechanism of the leg Bader 
planned to slither to the ground on 
his buttocks, a trick remembered 
from his rugby football days. No 
doubt, when he returns from captiv- 
ity he will ask his old friends to 
make him a pair of legs specially 
adapted to parachute jumping. 

Meanwhile, the work of the arti- 
ficial limb-makers goes on steadily. 
They have rebuilt the offices where 
the former managing director was 
killed, and no trace remains of the 
damage. Doctors of the British Min- 
istry of Pensions, for which the or- 
ganization is the sole contractor, 
help the newly legless to walk all 
over again in sixteen fitting centres 
all over Britain from north to south. 
Even this does not end this tale of 
good work, for where the organiza- 
tion cannot fit complete legs it sends 
component parts all over the world. 
Sometimes these parts are made in 
other countries under licence. 

All in all, this organization makes 
and fits more artificial legs than any- 
one else in the world, and devotes 
itself solely to that work. It is a fine 
record of service to humanity. 





The artificial leg makers referred to are 
Messrs. J. E. Hanger & Co., Ltd., London. 
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IMPROVED PATIENT SERVICE 


WITH THREE TOILET SOAPS 


Many hospital superintend- 
ents have found that im- 
proved patient care is cre- 
ated through the use of 
different toilet soaps—to 


meet the varying needs of 
patients. Here are three 
high-quality toilet soaps 
that meet every special need 
in your hospital. 





PATIENTS PREFER PALMOLIVE—THE 
SOAP MADE WITH OLIVE OIL! 


| SEE YOU USE 

PALMOLIVE HERE. 
IT'S THE SOAP 

WE USE AT HOME! 

































Famous Palmolive Soap... made with Olive 
and Palm Oils...is preferred in more homes 
the world over than any other toilet soap. Its 
quick, rich lather cleanses sensitive skin so 
gently. Yet Palmolive costs no more. 





CASHMERE BOUQUET DELIGHTS EVERY 
MATERNITY PATIENT 





ISN'T IT? | LOVE 


THAT'S CASHMERE BOUQUET, 
ITS PERFUME! 















Se 
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The delicate, lingering perfume of Cashmere 
Bouquet Soap leaves maternity patients feeling 
dainty and refreshed many hours after bathing. 
Cashmere Bouquet is a hard-milled soap—that 
means many more washes per cake! 












A FINE FLOATING SOAP—AT AN 
ATTRACTIVE PRICE 


| LIKE THAT SOAP. 
WHAT IS IT, NURSE? 


ai > 












IT'S COLGATE'S 
FLOATING... 

WE NURSES 
LIKE IT,TOO! 




















Colgate’s Floating Soap is ideal for patient 
bathing. Gives rich, abundant lather in hot or 
cold water ...is gentle to the skin. Pure, white, 
it compares favorably with any floating soap— 
yet costs less than many. 






PLEASE YOUR PATIENTS, STAFF AND 
BUDGET—WITH THESE THREE SOAPS 


Supply your hospital with 
Palmolive, Cashmere Bou- 
quet and Colgate’s Floating 
Soap. These soaps meet every 
hospital need . . . yet offer 


you the economy of large- 
volume production. Ask your 
C.P.P. man for prices on the 
sizes and quantities needed. 
Or, write to us direct. 





COLGATE - PALMOLIVE - PEET CO., LTD. 


MONCTON MONTREAL TORONTO WINNIPEG VANCOUVER 











...see how many 
delinquent accounts 


you have 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


Toronto 


30 Bloor St. West —_ 


Federal Surety is A BONDED, NATIONAL 


| COMPANY that has collected more than 
| $2,000,000.00 bad debts for clients. 





No Collections — No Charge 
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Principles and Techniques of Hospital Purchasing 


PART II 


HE purchase of every article 
‘ originates with the requisition 
and ends with a check in 
payment of the invoice. Every ef- 
fort should be made to train per- 


sonnel concerning the importance 
of detailed and correct requisi- 


tions. Two or three points de- 
serve special mention. Requesting 
price quotations from _ dealers 


without any idea of rewarding a 
bidder is dishonest. It is good prac- 
tice to discuss with department heads 
the changing of quantities requisi- 
tioned. Indiscriminate cutting is as 
pernicious as indiscriminate order- 
ing. A department head signature 
approving the requisition should al- 
ways be sustained, if possible. Fre- 
quent conferences may be necessary 
to impress what is and what is not 
a reasonable request. Emergency 
requisitions must be kept to a mini- 
mum. Every purchase out of routine 
is costly, inopportune and against 
recommended practice. 

Every purchaser finds it necessary 
to equip himself with an armen- 
tarium sufficient to conduct the job 
efficiently. Files should contain lists 
of dealers’ catalogues, contracts, 
agreements, trade journals and direc- 
tories. Records should be kept of 
previous and outstanding orders filed 
numerically for reference. Inven- 
tories are filed according to classi- 
fication, article and lot number. 


During these past years much 
progress has been made by hospitals 
in the organization of central group 
purchasing. Individual groups of 
hospitals or organized councils have 
proved this sort of activity as sound 
economy. Collective buying by hos- 
pitals is looked upon by some deal- 
ers with disfavour. Yet more and 
more such a central source is offer- 
ing to hospitals inestimable services. 
In more instances than one, they 
have served as a guide to regulate 
competitive prices. 


tal Association. Part I of thie 
chapter appeared in the October issue. 
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Recently these group agencies have 
assumed the responsibility of offer- 
ing limited research services in the 
interest of standards and specifica- 
tions of hospital supplies and equip- 
ment. Specification means, simply, a 
statement of particulars recording in 
writing all pertinent details concern- 
ing any article. It is a list of instruc- 
tions. Specifications aid purchasing. 
They create dispatch. They elimi- 
nate misunderstandings. Govern- 
ment agencies and industry have 
long instituted the strict practice of 
establishing rigid specification sched- 
ules. Over the years, many individu- 
als and committees of hospital ad- 
ministrators have concerned them- 
selves with the need for standards. 
This Manual is the collected results 
of these data. It is naturally impos- 
sible for every hospital to experiment 
with every item recommended by 
every salesman, beneficial as many of 
these may subsequently prove. A 
central authority to undertake ex- 
tensive research is advised. Reduc- 
ing seventy-five brands of cleaning 
materials to ten is economical. 

Various factors enter into the pur- 
chasing picture of the several classi- 
fications of hospital supplies. Per- 
ishables, staples, drugs, linens, blan- 
kets, surgical supplies, equipment, 
etc., call for types, kinds and grades. 

Historically, community hospitals 
have been very autonomous in their 
operation. The selection of supplies 
and equipment more often than not 
has been centred around an organiza- 
tion dominated by rugged individ- 
ualists. ‘The acceptance of standards 
has been accomplished through a 
slow process of evolution and edu- 
cation. 

Identical specifications must go to 
all bidders alike. This permits manu- 
facturers and jobbers to make quota- 
tions for the same merchandise and 
on the same basis. 

To repeat, price, quantity and 
quality are important. Yet, in the 
matter of oxygen or anaesthetic 
gases, for example, is not service of 
relatively more importance? Men- 
tion is made to emphasize that fac- 


By EDGAR C. HAYHOW 


tors other than price may constitute 
major reasons for selection. 

Public hospitals employ the closed 
bid system. The contract is directed 
to the lowest bidder. It is dishonest 
to divulge competitive prices given 
in confidence. Jobbers’ prices are, in 
the main, the same; undercutting 
should arouse suspicion. Clean com- 
petition is fascinating but competi- 
tion to deceive is base. 

When is it advisable to make 
“spot” purchases or issue orders on 
contract? It is difficult to generalize. 
Each hospital and each commodity 
must regulate this practice in terms 
of existing circumstances. Exigen- 
cies of war—a profound example— 
may necessitate practices unheard of 
in calmer socio-economic periods. 
Spot purchasing can, however, be 
utilized when price dictates. 

The definition of “future orders” 
is the method of placing an order for 
a certain commodity or commodities, 
usually to be delivered in lots at 
such future time as specified and 
billed at time of delivery. Contracts 
and agreements often include a pro- 
vision for enjoying lower prices in 
the event of market reduction but 
guarantee against price rises. 

A question is raised continuously, 
“Who should buy drugs—the phar- 
macist or the purchasing agent?” 
“Who should buy perishables—the 
dietitian or the purchasing agent?” 
Schools differ; organizations differ. 
In the case of drugs, the middle 
course seems to recommend that all 
commercial representatives discuss 
the requisitions with the pharmacist 
and clear with the purchasing office 
for formal approval. All compara- 
tive cost work should be confined to 
the latter’s office. An active phar- 
macy committee should be desig- 
nated and composed of clinicians in- 
terested in progressive therapy and 
economy. Proprietaries should be 
discouraged. Every hospital has no 
doubt a member of its medical staff 
who has, likewise, a pharmacy train- 
ing and background. 


(Continued on page 50) 
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® Specify "BASSICK" when purchas- (Foner enero | 


, B [I’m the e 
ing new portable equipment and be +s what I prescribe, 


sure of dependable efficiency and long And here ae 
durability—resulting in greater econ- If you standardize © wc 
— You'll be more than satisfied. | 











Over 10,000 different types and sizes 
of BASSICK CASTERS—scientifically 
designed and engineered—enable you 
to select just the right one to give easy, 
smooth, silent service on chairs, beds, 
bedside tables, laundry and food irucks, 
stretchers or other special equipment. 





@ BASSICK Casters are made in Canada. 
Our Engineering department and distributing 
organization is at your service. For complete, 
money-saving information, write to 


Bassick DIVISION 


STEWART-WARNER ALEMITE CORPORATION OF CANADA, LIMITED 
BELLEVILLE siieaitsiasiatasiieanaancins ONTARIO 


Stewart-Warner Radios, “South Wind” Car Heaters, Bassick Casters, Alemite and Tecalemit Lubrication Systems and Equip- 
ment, Automotive Hardware. 





—— 
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EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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Who should purchase perishables? 
Opinion seems fairly evenly divided 
between the dietitian and the pur- 
chasing office. Individual circum- 
stances such as training, staff, expe- 
rience, location of the hospital, etc., 
often govern the selected procedure. 
A recommended practice is for both 
dietitian and purchasing agent to re- 
view the requisition in terms of com- 
petitive quotations and = market 
prices. Many hospitals have found 
purchasing in “public markets” ad- 
vantageous. By and large, hospitals 
with limited personnel and without 
trucking facilities would find limited 
economy in the practice. 

Effort should be made to “‘smooth”’ 
all purchases over the year where 
possible. 

Amounts can be estimated for the 
year and broken up into monthly 
periods. This practice spreads ex- 
penditures evenly over the calendar 
year. It prevents huge fluctuations 
in the monthly financial statement. 
Gauze, surgical supplies, catgut, 
thermometers, instruments, canned 
goods are a few of such items. This 


system also permits a routine plan of 
payment. Cash discounts can be de- 
ducted. A 2% cash discount on 
$100,000 a year is a sizeable amount. 
In contrast, jobbers should not be 
called upon to extend credit unwar- 
rantedly. 

Perpetual inventory is the effec- 
tive means of purchase control. 
Routine issuance without record or 
review encourages excess consump- 
tion. Check on stores tends also to 
prevent pilfering. The individual 
ticket control system, used so univer- 
sally in industry, is not recommend- 
ed for hospitals except in the large 
medical centre, where each item and 
requisition must be priced, charged 
and allocated to some special depart- 
ment or function. 

The purchaser must be familiar 
with the budget; it is the instrument 
to guide performance. Purchase and 
finance run concurrently. Some in- 
stitutions offer cash bonuses for de- 
partments effecting savings in the 
budget. The superintendent should 
have prepared comparative financial 


statements and schedules expressed 
in cost units for distribution to de- 
partment executives. 

Spot cost checks are important. 
This is a measure of financial con- 
trol. The purchase officer should ex- 
press these unit data in graphic form 
as a quick means to visualize hospi- 
tal performance. Such statistical ta- 
bles not only permit a quick method 
to determine experience but serve as 
a definite control on purchasing ef- 
fectiveness. 

The triangle of purchase includes 
the superintendent or purchasing 
agent, the receiving and stores clerk 
and the bookkeeping office. Co-op- 
eration is imperative. Professional 
auditing is necessary. Integrity is 
vital. Reputation and reliability are 
positive essentials for vendee and 
vendor alike. It seems wise to put 
faith in the trade counsel and ad- 
here to it within reason. Confidence 
in the hospital staff is imperative. A 
reliable dealer will never let the hos- 
pital suffer from misinformation. A 
conscientious and honest employee is 
a hospital’s most valued investment. 





New Intermediate Contributory Scheme 
Launched in Bristol 


tory scheme for “black-coated 

workers” was announced at 
Bristol. This combined hospital and 
medical plan was designed to help 
those employees with modest in- 
comes who were really above the 
group which could expect to obtain 
their hospital medical services free 
under the insurance arrangements 
which have been in operation for a 
number of years. For a long time 
the medical staffs in the voluntary 
hospitals have been treating large 
numbers of people free of charge, a 
good percentage of whom belong to 
contributory schemes which reim- 
burse the hospitals in part but which 
do not provide recompense to the 
honorary medical staffs. 


[: July a new hospital contribu- 


Not only have the medical staffs 
not been paid for their services but 
many of the contributory schemes 
have been able to pay only part of 
the actual cost of maintenance of 
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their members. Two years ago when 
the Bristol Hospitals Fund was 
started local voluntary hospitals 
were running annual deficits of from 
£28,000 to £44,000 with an accumu- 
lated overdraft of over £175,000. The 
Bristol Hospitals Fund has done a 
great deal to correct this situation 
and now, with this new plan it is 
hoped that there will be more ade- 
quate compensation for both the hos- 
pitals and their staffs. 


The Scheme 
For a payment of 6d weekly the 
new Intermediate Contributory 


Scheme will enable those with in- 
comes of £416 a year if married with 
dependants, £364 a year if married 
without children, and £260 a year 
if single without dependants, to be 
admitted without further payment, 
not only to the general wards of the 
various institutions, but also to re- 
ceive without further payment the 


best possible medical service. The 
one exception is for eye operations 
at the Bristol Eye Hospital, where 
a specially modified scale of fees will 
be payable by members of the 
scheme. 

The medical faculties have ad- 
vised the voluntary hospitals that 
the time has come when the British 
Medical Association’s scale of in- 
comes within the ,limits of which 
patients are entitled to admission to 
the general wards and out-patient 
departments of the voluntary hospi- 
tals, must be observed. Accordingly 
the hospitals have announced that 
no persons above the graded income 
levels stipulated will be admitted to 
the general wards or out-patient de- 
partments of the voluntary hospitals 
except in cases of accident or grave 
emergency, such as air raids. It was 
to meet the needs of this extensive 
group that the Intermediate Con- 
tributory Scheme has been set up. 
It is anticipated that the Scheme 
will meet with a cordial response 
from most workers within the stipu- 
lated scale of income. 
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Economize 
this 
WAY... 
Many hospitals use expensive instruments 
for purposes other than intended and for 
which some lower priced instrument could be 
used . . . in most cases because the lower 
priced instruments are not available. 
We offer the Adams Utility Sterilizer For- 
ceps as a low priced instrument of many uses 
. an economy-and-efficiency instrument. 


It will serve as well as more expensive instru- 
ments, and for many purposes better. 


ADAMS UTILITY AND 
STERILIZER FORCEPS 


NEW! Designed to remove small and large 
instruments from the sterilizer. It will grasp 
and firmly hold a fine needle or a large in- 
strument. Its uses in the hospital, laboratory 
or office are innumerable. 
Superintendent of 
Nurses Says— 'Pre- 
fer them to sponge 
or utensil forceps 
. sponge forceps 
not heavy enough 
for enamel dishes 
. Adams forceps 
enable us to handle 
large and small ar- 
ticles, even hypo- 
dermic needles." 


Available in 

two sizes: 

B-782. |1'' Adams 
Stainless Steel Util- 
ity Forceps, each 
$2.00, per doz. 
$20.00. 


B-783. 8'' Adams 
Stainless Steel Util- 
ity Forceps, each 
$1.75, per doz. 
$17.50. 


Ask your dealer for 
quantity discounts. 


STAINLESS STEEL 
Made in U.S.A. 


Order today from your surgical dealer, or write 
giving yourjdealer’s name, to: 


CLAY-ADAMS Cc 
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HYPROKRAFT TOWELS 


...for greater absorption 
. for greater “‘wet strength’’ 
...for lower towel costs 


Ss 
=Es. HyproKraft Towels are the results of 
= three years of research and experi- 
SSS : pine ; 
mentation, the objective of which was 
to produce a paper towel that would not only cut 


laundry costs but would be more economical than other 
existing paper towels. 

HyproKraft Towels are an achievement . . . now ac- 
cepted and in use in thousands of public buildings, 
hospitals, offices, factories, service stations, hotels . . . 
and homes .. . throughout Canada .. . where economy 
and satisfaction are most desired. 


You can cut your costs ... and know real satisfaction 
by switching to HyproKraft. Insist on the genuine 
HyproKraft Towels, identified by the Hypre tab on 
each roll. 


Get in touch with our nearest branch today! 


HYGIENE PRODUCTS LIMITED 


Montreal Toronto 


Ottawa Windsor Kingston 
Hamilton Fort William Winnipeg 
Calgary Vancouver 


Hypro Cups ... rtypro Toilet Seat Covers . . . Liquid Soap 
Toilet Paper ... Paper Specialties . . . Hospital Supplies 








Preparation of Administrator 
(Concluded from page 16) 


sities would be totally inadequate. 
In considering the merits of grad- 
uate courses it should be pointed out 
that the formal course no matter 
how long its duration, is useless 
without a period of actual practical 
experience within a hospital. Quot- 
ing Dr. Agnew: “The best training 
will be ‘a combination of academic 
and apprenticeship methods’ with 
the development of better appren- 
ticeships”. The real value of the 
formal course is that it is a time- 


frequent companions. Only those 
who find satisfaction and happiness 
in their jobs can hope to be success- 
ful, and to be successful one must be 
prepared to work hard, take the bit- 
ter with the sweet and to “like it”. 

Our country affords the hospital 
field many excellent advantages; 
youth at its best, excellent schools 
and universities, well organized hos- 
pitals and public health organiza- 
tions, live medical, nursing and hos- 
pital associations and the best pos- 
sible relationships between all groups 


concerned with hospital manage- 
ment. With all of these desirable as- 
sets, surely we can hope for excellent 
leadership in setting up a good 
course of training, graduate and 
post-graduate, for hospital adminis- 
trators. 


Sydney Hospital Celebrates 
25th Anniversary 


The Sydney City Hospital, which 
was opened in October, 1916, cele- 
brated the 25th anniversary of. its 
founding last month. 











saver both to the candidate and to 
our hospitals. 

Hospital administration is an in- 
tensely interesting and satisfactory 
job but those contemplating enter- 
ing the field should read and ponder 
upon the qualifications as set out so 
well by Dr. MacEachern. They must 
have the vision to conceive and the 
courage to suggest a progressive pro- 
gramme for their hospital. ‘They 
must be able to stand up to criticism 
whether just or unjust. Discourage- 
ment and disappointment are two 





Building and Construction 


Materials ..-. 


Consumers’ Goods 


(Wholesale) 


Cost of Living 


(C. of L. Index for September, 1941: 


Yearly 
Average August July August 
1940 1940 1941 1941 
PRONE 95.6 97.4 109.0 110.6 
ae tne 83.4 83.7 92.0 92.3 
(On basis 1935-1939 = 100) 
ey eee: 105.6 105.9 111.9 113.7 


Price Trends 


(On basis 1926 = 100) 


115.5) 














/ 
Maple Leaf 


Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw mate- 
rials to finished products. 
All formulae according to Do- 
minion Department of Excise 


Specifications and the British 
Pharmacopoeia. 


CANADIAN INDUSTRIAL 







ALCOHOL 
Co., Limited 
Montreal Corbyville Toronto 
Winnipeg Vancouver 











WRITE for a SAMPLE 
—and see for yourself 


This foolproof baby identification is a blue-bead strand onto which white 


letter beads are placed to spell the mother’s surname . . . it is then tied 


and sealed onto baby at birth. 


Used as a NECKLACE or as 
a BRACELET. The baby’s 
identity is certain because 
the seal and name features 
check human fallibility to- 
ward error. No baby mix- 
ups in the hospitals that use 
the modern Deknatel Name- 
On Beads identification. 















Ornamental. Sanitary. Long- 
lasting. Very Moderate Cost. 


eras meets Sere 








DEKNATEL 


96-26 222nd St. Queens Village (L. |.), New York 
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KEEP UP YOUR 
BLANKET STOCKS 











Specify Ayers’ pure wool Canadian blankets, overthrows and 
rugs. Every hospital requirement of lightness, warmth and 
strength have been woven into these pure wool coverings. Each 
one carries the famous seal which assures you quality in wool 
and wear. 


rT 
Established 1870 at shemniiein Que. 

















‘Hospitals of Any Size 


can purchase 
requirements of 


at economical quantity 
production prices... . 


WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


| Hanger Cards 

7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 





Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


| “HOSPITAL & MEDICAL RECORDS 
175 Jarvis Street re 


| 
| 
| 
ul 





Standard Record Forms 


Toronto, Canada | 


| 
| 














HANGER 


New Dural Light Metal Limbs are 20% to 
40% Lighter than Many Other Makes of 
Limbs. 





Also Hanger Hip Control 
Willow Legs, built of light 
weight English Willow for 
above knee amputations are 
comfortable, strong and re- 
liable, worn without straps 
over shoulders. 


Hanger Special Willow Legs, 
built of English Willow for 
below knee amputations. Re- 
rust proof 
screw wire. Double race 
noiseless Ball bearing knee 
joints. Hanger patented flex- 
ible foot, light weight, no 
cords nor metal springs, 
noiseless, shock - proof. It 
gives long wear and affords 


inforced with 


an easy and natural-like ankle 
and foot motion. 


You can recommend Hanger 
Artificial Limbs with perfect 


confidence. 


All Makes of Limbs Repaired 
Free Consultations. 


We are prepared to furnish Trusses, Leg and Back Braces, 
Abdominal Belts and Elastic S 


THE HANGER LIMB COMPANY 


ESTABLISHED 1861 


1409 Crescent St. 85 King St. W. 
MONTREAL TORONTO 
La. 9810 El, 5797 
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Emergency Fire Preparations 
(Concluded from page 21) 


in the water. This is the recommend- 
ed type of fire extinguisher for gen- 
eral hospital use. A tabulation ex- 
plaining all types of hand fire ex- 
tinguishers and their uses and dis- 
advantages, entitled “Characteristics 
of Hand Fire Extinguishers” is pub- 
lished by the Fire Marshal’s Office 
and copies are available on request. 
Any fire extinguishers desired by 
hospitals should be immediately pur- 
chased as war priorities are becoming 
a very limiting factor. The carbon 
dioxide extinguishers for operating 
rooms, drug storages and electrical 
and x-ray departments are sometimes 
difficult to get. The copper con- 
tainers for the foam type of extin- 
guishers are becoming scarce, and the 
common quart size carbon tetra- 
chloride extinguishers are already al- 
most unavailable and it is doubtful 
if the liquid for refills will be ob- 
tainable. 


The third step for hospitals to take 


in their own protection is the or- 
ganization of the statf fire brigade. 
It is most important that all the 
staff know what to do in case of fire, 
how to call the local fire brigade 
and how to handle all the fire ex- 
tinguishers and other fire-fighting 
equipment. In addition, certain 
members of the staff should be as- 
signed specific duties in the event 
of fire; so many assigned to handling 
all available equipment, so many to 
evacuating patients, and so many to 
salvaging important contents. The 
local fire chief will be glad to aid 
in organizing and drilling the staff 
brigade. The question of supple- 
mental water storage is also a very 
important one, and if a_ natural 
water supply it not available, there 
should be water tanks of at least 
50,000 gal. capacity. In case of a 
break in the municipal water main 
or any failure in the pumping system, 
this reserve supply would be invalua- 
ble. 

Hospitals are doubly important in 
war times. Not only are they insti- 


tutions containing a large number of 
relatively helpless persons who re- 
quire special protection, but they are 
vital as well to give aid and hospi- 
talization for those injured in any 
enemy attack. For these reasons, 
hospitals can count on special atten- 
tion from the municipal fire brigade 
and from the C.D.C. Fire Services. 
But even so, it is most essential for 
all hospitals to organize their own 
fire services in order to ensure that 
all possible fire prevention measures 
are taken, to handle any fires before 
the municipal brigade arrives and to 
co-operate with it when it does come, 
and also be prepared to handle a 
large-scale fire on its own in the 
event of lack of aid from other 
sources. 


An address given at the Ontario Hospital As- 
sociation meeting, Toronto, October, 1941. 


To Build at Taber, Alta. 


Taber, Alta., has pledged $10,000 
toward a municipal hospital and a 
campaign has brought in $15,000 in 
pledges. Cost is estimated at $50,000. 





STERLING GLOVES 





ECONOMY and SANITATION 


“A place for everything and everything in its place’”’ is 
a medical necessity—towels, sheets and all linens a 
be marked for each ward or department with H’S 
WOVEN NAMES. Uniforms and all peed of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses Re money, in time, in sanitation, in good 
managemen 
CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 
y —a or personal, 








Smooth or 


Firm Grip Styles 





$2. 
ARE NURSES NAMELESS? 


a the patient or the doctor have to say just | 


Specialists in 
Surgeons’ Gloves 
for 29 Years. 












rse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify Ia 
nurses, but for “Superintendent”, / 

“Assistant Supervisor’, etc. One 













S T E R L | N G dozen $1.00. Larger quanti- = 
ties at regular name prices. 
RUBBER CO. CASH’S  sauannth crane OR 


—— LIMITED —— 
GUELPH - ONTARIO 





The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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Orange & Grapefruit 
Juice Concentrates 


® ASCORBIC ACID 
(VITAMIN “C”’) 


When mixed with water, accord- 
ing to directions, Ascorbic Acid 
content per 4-ounce serving, is 
50 Milligrams, (1,000 International 
Units of Vitamin "C") — the 
average daily adult requirement. 
This standardized Ascorbic Acid 
content compares favourably with 
the more expensive fresh fruit-juice. 


© IMPROVED ! 


Since introducing GREEN SPOT products 
to Canadian Hospitals and _ Institutions, 
several years ago, we have greatly improved 
their quality. 

GREEN SPOT Fruit-Juice Concentrates are 
prepared from fruits picked in their prime, 
and contain only the pure fruit juice, its sweet- 
ness rigidly standardized. There are abso- 
lutely no adulterants or preservatives added. 

In California's largest, most modern, and 
scientific plant, the fruits are individually 
sorted, inspected, sterilized, and the rind 
removed. They are then squeezed and their 
juice concentrated in less than sixty seconds— 
thus assuring that none of the natural quali- 
ties of the fresh fruit-juice are lost. 

Many hospitals have already effected con- 
siderable savings in time, money, work, and 
space with these high quality GREEN SPOT 
fruit-juice concentrates. Your inquiries or 
requests for samples are cordially invited. 


Down Orange - Juice Costs! 


25 260%! 


® As low as |/oc. per fluid ounce! 
© Equal to finest fruit, in ascorbic acid. 


® Absolutely no adulterants or preserva- 
tives! 


© Prime fruit-juices Flash Concentrated. 
® Simply add water, NO work or mess! 


® All the flavour and goodness of the 
fresh fruit-juice itself. No waste! 


GREEN OP UT TORONTO, UTD. 


18 TORONTO ST., TORONTO e ‘ino inrorwation TODAY! 
i ee ee 





32-34 Grenville St. 





DELIVERY AND OBSTETRICAL OPERATING TABLE 





THE J. F. HARTZ Co., LIMITED 


Toronto -— 


Montreal 


(Improved Design) 


CAT. No. A2148 


This equipment, manufac- 
tured by the Scanlan-Morris 
Co., provides new conveni- 
ences for delivery, post-de- 
livery repair, and gynecic 
operations. 


The table possesses the com- 
pactness and simplicity of a 
one-piece delivery table and 
requires minimum floor space, 
while the extendible leg sec- 
tion feature provides the ad- 
vantages of a two-piece table, 
permitting its use as a labor 
bed as well as a delivery and 
operating table. 


1434 McGill College Ave. 
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Priorities and Price Trends 
(Concluded from page 18) 
vital necessity in munition require- 
ments: consequently, local enamel- 
ware manufacturers are experiencing 
heavy demands and can offer but 
slow deliveries of their products. 
Formerly the bulk of hospital enam- 
elware was imported from Czecho- 
slovakia and Sweden which are now 
enemy zones. Steel beds are unlikely 
to be available to buyers in the very 
near future, and steel lockers and 
shelving are already definitely out of 

the picture. 


Chemicals 

The supply of chlorine, used as a 
bleaching agent in paper manutfac- 
ture, has been cut 50 per cent to the 
paper mills. Paper towels and the 
like will not possess the fine appear- 
ance that we have come to regard as 
standard. General flat stock will also 
be adversely affected and colour 
ranges will be limited. 





HOSPITAL SUPERINTENDENT 


Lady Superintendent for sixty- 
five bed hospital in Northern On- 
tario. State full particulars as to 
qualifications and salary expected 
to Box 340L, The Canadian 
Hospital, 57 Bloor St. W., To- 
ronto. 








GRADUATE NURSES 


Graduate nurse with qualifications 
for operating room work and as 
X-Ray operator. Also three gradu- 
ate nurses for general duty, in a 
Northern Ontario Hospital. State 
full qualifications and salary ex- 
pected to Box 339L, The Cana- 
dian Hospital, 57 Bloor St. W., 
Toronto. 








WANTED—SUPERINTENDENT 


Soldiers’ Memorial Hospital, 
Campbellton, New Brunswick. 
Applications are invited for the 
above position. The applicant must 
be qualified to carry on the Teach- 
ing Programme of the Training 
School for Nurses. The applica- 
tion to state: qualifications, reli- 
gion, age, experience, and salary 
expected, with two letters of rec- 
ommendation. Chas. A. Alexan- 
der, Secretary-Treasurer, Board of 
Trustees, Campbellton, New Bruns- 

wick. 








Soaps 

For milled castile soap our speci- 
fications have always been rigid and 
this product will soon be impossible 
to procure. We must accept unmilled 
soap, free of perfume. With the un- 
milled substitute for castile we must 
check unduly heavy water content, 
and remember that it is advisable 
that the soap be well seasoned before 
use. 


Crockery 

British imports are very limited 
and deliveries are doubtful; there- 
fore, we must look to American 
sources of supply. Canadian factor- 
ies are swamped with orders and they 
are experiencing difhculty in secur- 
ing the necessary moulds and _pat- 
terns, as well as being faced with a 
dearth of skilled labour. 


Sponges 

Choice “cut forms” which were 
hitherto imported from the West In- 
dies are now off the market owing 
to a blight that has ruined the sponge 
beds. It is believed that three years 
must elapse before this type of 
sponge will be again available. “Div- 
ing hazards”, in regions affected by 
war activities have not improved the 
sponge industry. 


Drygoods 


Prior to the War, 80 per cent of 
linens came from Great Britain but 
supplies from that source are becom- 
ing scarcer every month. Canadian 
mills are flooded with orders for war 
contracts and their looms are set up 
for war requirements. Many drills, 
fabric-weaves and yardages are ex- 
ported and there are not sufficient 





CHASE DOLL FOR SALE 
Good Condition 
$35, F.O.B. Walkerton 
County of Bruce General Hospital 
Walkerton, Ontario. 








SUPERINTENDENT WANTED 
Applications are invited for the 
position of Superintendent of the 
Bowmanville Hospital. State quali- 
fications, references and_ salary 
expected. C. H. Mason, Secretary- 
Treasurer, Box 74, Bowmanville, 
Ont. 
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looms in Canada to manufacture all 
the varieties of yardages and drills 
that have been available in quantity 
in the past. It will be necessary to 
accept whatever suitable substitutes 
are offered. Sheets, pillowslips, shect- 
ings, and certain drills, of the stand- 
ard to which we have become accus- 
tomed, will be difficult to buy. For 
instance, for 8/4 sheeting (72” 
width) which is now unprocurable, 
we must use’as a substitute 71” width 
while it is available. Machinery used 
in the manufacture of spooled cot- 
tons is set up for special war require- 
ments and the unusual twists and 
plies formerly used in hospital laun- 
dry repairs are very difficult to ob- 
tain. Commercial laundries are des- 
perate in their search for this item. 


Gauze, Cottons, Adhesives 


The major supply of these com- 
modities was formerly processed in 
Great Britain and because of vast 
war requirements stocks have become 
extremely low in Canada. Factories 
are being pressed to the limit to keep 
up with demands that are being 
made upon them. Here it is advis- 
able to anticipate our requirements 
well in advance of our needs. 


Prior to the outbreak of hostilities, 
80 per cent of medical, surgical and 
laboratory supplies were obtained 
from countries other than Canada 
or the United States. Before 1939 
the numerous imports and their 
countries of origin made a very im- 
posing and interesting catalogue, a 
catalogue that has been subject to 
very drastic amendments in_ the 
meantime. We must be prepared for 
further changes as time passes. It 
has become necessary in many in- 
stances to purchase in the United 
States; this means that items import- 
ed are subject to 11% exchange rate, 
10% War Defence Tax, plus addi- 
tional duties where levied. 


Murray Ross to Edmonton 


Mr. Murray Ross has been ap- 
pointed secretary-treasurer and of- 
fice manager at the Royal Alexandra 
Hospital, Edmonton. Mr. Ross goes 
to Edmonton from Lamont, Alberta, 
where for the past five years he has 
been the purchasing agent at the 
Lamont Public Hospital. Mr. Walter 
Englestad, purchasing agent at the 
Saskatoon City Hospital, will take 
Mr. Ross’ position at Lamont. 


The CANADIAN HOSPITAL, 











KEEPS ALL ITS HEAT 
FOR COOKING! 





HERE IS THE PERFECT 
Christmas Gift 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 








A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 

















LIFE 
Each Gift Subscription ......cccccncsmsnmnmunnninnnnnnn 9 445 
TIME 
LO A LO ee ee ROPE ROC 
2 Gifts for . ie em enereaene | | 
I MRRR NE LR 3 eo ac onan cumetohionumesanaeas ANAM 
FORTUNE 
7 
Each Gift Subscription o.com | 9.45 No waste of Fuel—Food or Time 
READER’S DIGEST th A G A C 00 K FE i! 
N AGiitee SUDERINON «5. oonccsso cece 2.75 wit 
Each Additional Git. nn. ccn:ccncsiseocnsnnccsssoin 2.25 
@ The Aga Cooker keeps heat in your cooker and out 
McCALL’S MAGAZINE of your kitchen, ready for service 24 hours a day. 
ge ee eE nes ara 1.50 
2 Gifts for . cae eb aan 2.50 @ The Aga Cooker has the lowest guaranteed fuel cost 
3 Gifts for ibsiabiipasetasiee deeaibsbasainseuicesa..daeatusdebasiosuch taceiieei addi sce 3.75 of any stove on the market 
Each Additional Git...) cece 1.25 aii ° 
MAGAZINE DIGEST @ The Aga Cooker saves money on food . . . reduces 
| Gift for 3.00 meat shrinkage 10 to 15 per cent. 
2 Gifts for... 5.00 
ORI Soro ee a gs 7.00 @ The Aga Cooker has no burners, elements, grates or 
4 Gifts for case Cehiotcpodessoasmccbcdea 9.00 rings to need replacements or repairs. 
S Gite for ........... occa (QC 





NEW WORLD ILLUSTRATED ® The Aga Cooker is British-made throughout. 








Bache (Gite GGUtCtO ie es TET 
CHATELAINE 

| Gift for es 1.00 

RTE IE oc erecta ae ey a oan 

an OO GOED oe i eee eh a, 0 

COR eh 7 EER al ee See ne Ree scence 


CANADIAN. HOME JOURNAL 








| Gift for eee ee ; 1.00 
2 Gifts for ... a pure 1.50 
GMIRENE ROE cook ko Bat Oe ac ek le ia a 1.75 
Mp CE IO ci oc ee hagas Swe Ne ons 2.00 





Rates Quoted Are Postage and Duty Paid for 











One Year. 
WM. DAWSON SUPER HEALTH ALUMINUM 
SUBSCRIPTION SERVICE LIMITED Ideal for quantity cooking in large kitchens. Has no flanges, 
welts or joints to leak because it's solidly cast in one piece. 
70 KING ST., EAST TORONTO 
Elgin - 4138 AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 


638 Dorchester St. W., Montreal — 1227 Howe St., Vancouver 
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J. H. CONNOR & SON, LIMITED 


CONNOR 


Rapid Tumbler Dryer 


Low Initial and 
Operating Cost, 
Plus Maximum 
Efficiency—make 
the Connor Tum- 
bler Ideal for the 
Hospital Laundry. 


Solve your laun- 
dry drying prob- 
lems with one of 
these Canadian 
made Connor 
Tumblers. Made 
in three sizes: 


No. | dries 20 Ibs., 
No. 2, 26 Ibs., No. 3 
dries 32 lbs. in half 


an hour. 


Available with 
electric, steam or 
gas heaters. 


For lowest prices 
write to 


Ottawa Outer 
WASHERS EXTRACTORS DRYERS 
242 Princess St., Winnipeg, 423 Rachael St., Montreal 

Western Agencies, Ltd., 95! Seymour St., Vancouver, B.C. 





N’OUBLIEZ PAS 


—which means in simple 
English “Don’t Forget” 
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Abbott Laboratories, Limited o.....ccccmnenensnenen 

Age cleat (Caracal): Cette cccccasccrcscsnsicssecovanrsnmiebienisne 
American Can Company 
American Sterilizer Company .. o 
Armstrong Cork & Insulation Co., Limited wrsousneeane 
Ayers Limited 











Bard-Parker Company, Inc. 
Baxter Laboratories of Canada, Limited 
Bland & Co., Limited 
British & Colonial Trading Co., Limited 


Canadian Feather & Mattress Co., of Ottawa, Limited .. 
Canadian Hoffman Machinery Co., Limited .. bs 
Canadian Industrial Alcohol Co., Limited 

Canadian Laundry Machinery Co., Limited 

Cash, J. & J., Inc. 
Castle, Wilmot Company 
Clay-Adams Company, Inc. 
Coca-Cola Co., of Canada, Limited 
Colgate-Palmolive-Peet Co., Limited 
Connor, J. H. & Son, Limited 
Corbett-Cowley, Limited 
Crane, Limited 


Davol Rubber Company 
Dawson, Wm. Subscription Service, Limited 
Deknatel, J. A. & Son, Inc. 
Dominion Oilcloth & Linoleum Co., Limited 
Dustbane Products, Limited 


Eaton, T., Co., Limited 
Eddy, E. B., Co., Limited 


Federal Surety Company 


















































General Electric X-Ray Corporation 
Green Spot (Toronto) Limited 


Hanger Limb Company 
Hartz, J. F., Co., Limited 
Hayhoe, R. B., & Co., Limited 
Hees, Geo. H., Son & Co., Limited 
Hospital & Medicinal Records Co. 
Hygiene Products, Limited 


Ingram & Bell, Limited 


Johnson & Johnson, Limited 
Junket Folks Company, The 


McGlashan, Clarke Co., Limited 
Parkhill Bedding, Limited 


Sleepmaster, Limited 
Squibb, E. R. & Sons of Canada, Limited 
Stedfast Rubber Co. (Canada) Limited 

Sterling Rubber Co., Limited 
Stewart-Warner-Alemite Corp. of Canada, Limited 









































Vancouver Bedding, Limited 





and don’t forget to order flat- 
ware in plenty of time. Cutlery 
for hospitals has been a Mc- 
Glashan, Clarke specialty for 
years. Send for catalog of 
silverware for hospitals, insti- 
tutions and hotels. 


Victor X-Ray Corp. of Canada, Limited o.com 


Wilmot Castle Co. 
Wood, G. H. & Co., Limited ....... 

















100% 
Canadian 


SILVERWARE 
McGLASHAN, CLARKE 


COMPANY LIMITED 
NIAGARA FALLS day as order received 


904 C.P.R. Bldg, ‘in in Toronto ——— 
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E’ TEAS 


Broken Orang 


"FLOW 





e Pekoe 
INDIVIDUAL TEA BAGS OR BULK 


So HOSPITALS 





Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7TFRONT 6T.E. TORONTO, CANADA 


Send us sample 
order. We ship same 
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